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Teacher Education and Exceptional Children 


N CONSIDERING certain of the ma- 
jor issues regarding exceptional chil- 
dren in contemporary education, two 
problems immediately come to the fore. 
The first of these is concerned with the 
education of the specialist teacher; the 
second, with the education of general 
classroom teachers at all levels. 

The education of teachers of excep- 
tional children in all special areas has 
accelerated remarkably in the two 
decades since 1930. Recent publica- 
tions based upon adequate studies 
point to the fact that in all areas of 
education of exceptional children many 
institutions of higher education have 
begun to offer isolated courses or 
complete sequences and well-develop- 
ed curricula. While one cannot criti- 
cize these developments, their rapidity 
causes one to seriously consider numer- 
ous resulting problems. 

In several areas of the education 
for exceptional children the cost to 
the institution of higher education 
which sponsors curricula is exceedingly 
high. In the area of the education of 
professional personnel who will event- 
ually work with the child who has 
impairments of hearing and speech, the 
capital outlay to the sponsoring insti- 
tution is tremendous. Adequate teach- 
er preparation, in the _ considered 
opinion of this writer, cannot be under- 
taken without extensive laboratory 
facilities, _ demonstration facilities, 
clinical equipment, and materials. The 
cost of electronic equipment, much 
of which must be custom built, of 
standard audiological equipment, of 
soundproofing and sound treating is 
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exceedingly great. While this is per- 
haps the most extreme example, other 
areas, i.e., that of the cerebral palsied 
child, the crippled child, and to a lesser 
extent the retarded child, all involve 
considerable capital expenditures for 
even minimal programs of teacher 
education. 


The question legitimately may be 
raised as to whether or not all the 
colleges and universities which are now 
engaged in teacher education for 
special education can financially sup- 
port the type of program which will 
produce the best teacher for a given 
field. Will the cost of the program 
mean that institutions of higher edu- 
cation may provide programs which 
are sub-minimal and that the graduate 
of such programs will be inadequately 
trained? Will this mean that the edu- 
cation of exceptional children in the 
future will be inadequate because of 
the presence in classrooms of large 
numbers of graduates from schools 
which are unable to provide the rich, 
extensive training program which the 
field requires? 

A solution to this problem would be 
the development of regional centers 
throughout the United States for the 
training of teachers in the varying 
phases of the education of exceptional 
children. It would call for courageous 
planning on the part of those institu- 
tions engaged in this work. There is 
no need for a given university or col- 
lege to provide programs in all areas. 
There is no néed for some universities 
or colleges to offer any work in the 
area, save perhaps that necessary for 
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the preparation of teachers of regular 
classrooms. The preparation of teach- 
ers for exceptional children is too 
costly and the number of students too 
few to warrant the establishment of 
numerous training centers. Colleges 
and universities with extensive re- 
sources or those who are the recipients 
of adequate foundation support for 
special education should at once begin 
to think of the development of regional 
programs. 

Is it not appropriate to think of per- 
haps six or seven outstanding insti- 
tutions throughout the United States 
which are engaged in the preparation 
of teachers for the child with impaired 
hearing and speech? At such regional 
centers a student would expect, and 
should find, maximum facilities of all 
types through which an _ extensive 
understanding of the diverse problems 
related to the education, care, and 
treatment of these children would be 
gained. Adequately equipped labora- 
tories, medical facilities, therapeutic 
facilities, research equipment, clinical 
material, and demonstration classes 
should be available. If such a plan 
were followed, the enrollment in such 
centers would be of sufficient size to 
warrant the employment of a large 
enough professorial staff to adequately 
cover all phases of the program. 


Is it not possible to envision such 
regional centers for each other area 
in the education of exceptional chil- 
dren? Certain universities or colleges 
would find it appropriate to specialize 
in a given area while others might feel 
that another division of the program 
Was more appropriate in their case. A 
plan of this nature, it would seem, 
would insure for the exceptional chil- 
dren of this nation a continuous supply 
of teachers adequately selected and 
adequately trained in highly specialized 
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skills. We have said that such a plan 
would call for courageous action on 
the part of many collegiate admini- 
strators. It would call initially for 
careful objective evaluation of the 
adequacy of one’s own institution to 
provide the type of an educational pro- 
gram being considered. Individual 
administrators would have to reach 
decisions which might indicate the 
wisdom of abandoning an educational 
program to a sister institution better 
equipped to sponsor it. Interuniversity 
committees would have to decide 
which university or college would be 
most appropriate for a given task. The 
result of such a plan might mean that 
ultimately certain institutions would 
be charged with sponsoring one or 
several areas of special education while 
certain others would turn their efforts 
in other directions of teacher educa- 
tion more appropriate to their facilities. 


In numerous states of the United 
States several institutions are at pres- 
ent competing for a limited student 
body. This is an absurd situation when 
one realizes that with some careful. 
mature planning a much stronger pro- 
gram might be developed with co- 
ordinated effort and direction. Region- 
al planning will require that a system 
of scholarships be developed for quali- 
fied students so that a given center 
can truly serve a region. Such a sug- 
gestion is not without precedent in 
other fields of higher education, where 
such plans have been successfully 
tried for many years. A significant 
challenge is presented to administrators 
of higher education throughout the 
United States. The ultimate poor, 
marginal, or excellent service to ex- 
ceptional children will depend upon 
the way this challenge is met. 


—WILLIAM M. CruICKSHANK 
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J Was an Exceptional Child 


INCE my early childhood I have had 

a very gradually progressive deaf- 
Until three years ago, I wore a 
hearing aid all the time. I became 
interested, many years ago, in the 
work of the New York League for the 
Hard of Hearing and in the American 
Hearing Society. About four years 
ago I wrote Cotton In My Ears, which 
is not alone my own autobiography, but 
the autobiography of a handicap—a 
composite picture of all that I know, 
through my own experience and the 
experience of others, of what it is 
like to go through life with impaired 
hearing. After the book came out, 
I found myself on platforms making 
speeches, not because I know how 
to make a speech, but because I wanted 
so much to try to help break down the 
invisible wall of secrecy and mis- 
understanding which seems to exist 
between the hard of hearing and those 
who take their good hearing for 
granted. 

About three years ago, I had the 
fenestration operation, and it has been 
I do not have perfect hear- 
ing, by any means. But I do have 
good, serviceable, normal hearing 
without a hearing aid. Better hear- 
ing than I can remember ever having 
had in my life. 

And do you know what else I have? 
It seems to me that I have better rea- 
son than ever before to stand up and 
talk about hearing—to tell people who 
take good hearing for granted that it 
is tough to be hard of hearing. I knew 
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that when I was hard of hearing my- 
self, but I know it doubly, now. Be- 
cause I have had it both ways. 

It is easy to say, “Oh, there are 
worse things than deafness. After all, 
nobody dies of deafness.” Let me tell 
you that people do die of deafness—a 
hundred little deaths a day. It is 
perfectly true that impaired hearing 
does no physical damage, makes no 
physical inroads upon the body. But 
it can do deep psychological damage. 
It can make deep inroads upon the 
personality. Impaired hearing can in- 
vade the dignity, undermine the per- 
sonality, and damage the living spirit. 

Since they have read my book, many 
people who have known and loved me 
all my life have said to me, “We never 
minded your being hard of hearing.” 
Or else they have said, “We never 
dreamed you minded being hard of 
hearing.” That is why I have felt, in- 
creasingly, the need to speak up—to 
make it clear that the hard of hearing 
mind very much being hard of hear- 
ing and that they want very much for 
you to mind. Not because we want 
sympathy, but because we want in- 
telligent help and understanding. We 
want you to help us accomplish three 
things: the rehabilitation of the hard 
of hearing, the conservation of hearing, 
and—most worthwhile and exciting of 
all—the prevention of deafness. 

I speak to you as an exceptional 
child who grew up during the early 
years of this century, before there were 
departments of special education, be- 


FRANCES WarRFIELD delivered this speech at the convention of International Council 


for Exceptional Children, Omaha, May 2, 1952. 
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fore the term exceptional child had its 
present meaning. Like thousands of 
other exceptional children of my gen- 
eration, I grew up just a little bit 
behind the eight ball—and then a little 
bit more behind the eight ball— physic- 
ally imperfect in a world in which 
physical perfection seemed to be the 
only thing worth having. I found it 
tough to be hard of hearing for three 
reasons: because it seemed to me that 


EAR DEFENDERS 


Certain industrial jobs carry with them 
the danger of damage to the hearing 
because of extreme noise. The ex- 
treme speeds and high power of many 
modern engines and precision instru- 
ments produce sounds whose frequen- 
cies are injurious to the hearing mecha- 
nism. 

Ear defenders or plugs are now avail- 
able at very moderate cost. These 
plugs reduce the sound level in noisy 
places by 35 to 40 decibels or the loud- 
ness to about one-tenth of the former 
level. Workers in boiler shops, noisy 
machine shops or construction jobs can 
protect themselves from the injurious 
effect of loud, energy-stealing noises. 


New workers, particularly women, are 
highly sensitive to noise and do not 
adjust readily to a noisy environment. 
Ear defenders help solve the problem 
of requests for transfer from noisy de- 
partments or actual “quitting.” 
—Portland Hearing Society Bulletin 





nobody really, entirely believed it; 
because everybody seemed to disap- 


prove of it; because nobody really 


seemed to want to do anything about’ 


it. 

You, of the International Council 
for Exceptional Children, are, to me, 
the representatives of a Brave New 
World—a world in which exceptional 
children are growing up with expert 
guidance and intelligent help. A 


world in which, at long last, people are’ 
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beginning to realize that physical per- 
fection is not the only thing worth 
having. 

Suppose I were an exceptional child 
today. I would not grow up, as I did, 
hiding my secret, terrified that my 
handicap would be discovered. I 
would not be afraid of my family, 
afraid of my school teachers, afraid of 
the other kids, taking refuge in day- 
dreams, squandering all my nervous 
and emotional energy in trying to pre- 
tend that I heard everything everybody 
said. I'd be having a good time. 

I would sit in the front row at school, 
have lipreading lessons, and, when I 
needed them, auditory training and a 
hearing aid. There would be no doubt 
in my mind that people understood that 
I was hard of hearing and needed 
special help. And no doubt, either, 
that they accepted this as casually as 
they accepted the fact that some chil- 
dren have teeth that need straighten- 
ing. I would not get the idea that 
people disliked me when I didn’t hear 
or liked me when I did; I’d never get 
the idea, in short, that hearing was 
the most important thing in life. 

If I were an exceptional child today, 
I would grow up knowing that there 
was nothing wrong about being hard 
of hearing; that everybody knew it, 
nobody disapproved of it—that special- 
ists like yourselves were ready, will- 
ing, and able to help me do something 
about it. 

It is only now, after three years of 
normal hearing, that I find myself able, 
little by little, to take hearing for 
granted, to get it into its proper per- 
spective, to accept the fact that good 
hearing alone does not make life good, 
that the measure of life is not the per- 
fection of your physical capacities 
but the use that is made of them. I 
had heard all that; I had tried to be- 
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lieve it. But I couldn't. 

Now, after three years, I can say 
something that I could not have said, 
and meant, even one year ago. I have 
had a miracle. But my miracle is not 
that I can hear. The true miracle is 
not just hearing. It is freedom from 
my fear of not hearing. 

I know now that my real handicap 
was never impaired hearing, but the 
fear of not being liked, not being ac- 
cepted, being discriminated against be- 
cause I was not physically whole. My 
real handicap was being born into a 
world that was still so emotionally 
immature that the only value it seemed 
to recognize was physical wholeness. 

Values are changing in this Brave 
New World that you, here tonight, and 
all the others everywhere who are 
concerned with exceptional children 
are bringing about. In this new world 
there are not handicapped children and 
unhandicapped children, but only 
children. The concern of adults is to 
help all children overcome all weak- 
nesses, whatever they are, physical or 
mental or emotional, to overcome their 
weaknesses and make full use of their 
strength. 

I honor you for your part in bringing 
about this new, more mature attitude 
toward all the handicapped. The new 
emphasis is not on physical wholeness 
but on mental and emotional wholeness 
for children and adults alike. 

Bertrand Russell, in visualizing the 
man of the future has said that he 
will be “a free man, full grown, full 
of joy and vigor and mental health.” 

That is the free man and the free 
woman that you, in the field of special 
education, are helping to develop—free 
men and free women, full of joy and 
vigor and mental health—exceptional 
children, full grown. Theirs, I believe, 
will be an exceptional world. 
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THE NEA FIGHTS FOR YOU 


1 


It conducts a nationwide campaign to develop 
strong public support for our schools. 
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It insists that congressional and administra- 
tive agencies in Washington recognize the 
crucial role of education in national security. 
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It exposes and sharply challenges the source 
of recent irresponsible attacks upon the 
public schools. 


4 


It protects teachers and school administrators 
against unjust dismissal. 


e 
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It promotes international peace by securing 
provisions for education in the United Na- 
tions Charter, the encouragement of UNESCO, 
and participation in the World Organization 
of the Teaching Profession. 
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It collects and supplies to state and local 
education associations the basic facts on 
teacher welfare, including such matters as 
salaries, retirement, and sick leave. 
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It provides thru the NEA Journal and other 
publications a continuous flow of useful edu- 
cational materials. The NEA is the world’s 
largest publisher of such materials. 
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It helps all the affiliated state associations 
to secure larger state school support. 
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It insists on the necessity for allocating steel 
and other materials for school buildings. 
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It protects the interests of teachers and 
schools in national legislation excluding school 
events from federal admission tax, protect- 
ing sound teacher retirement systems against 
federal encroachment, financing school con- 
struction, and offering educational benefits 
to veterans, international teacher exchange, 
better education for the handicapped, and 
many other educational benefits. 





N A RECENT article,’ all available 
material relating to the certification 
of teachers of the partially seeing was 
tabulated and analyzed. The objec- 
tive of that study was to present the 
quantitative facts on the number and 
kinds of courses and the semester 
hours of credit required by the various 
states for certification in this special 
field. 

Can we appraise objectively a can- 
didate’s fitness for professional serv- 
ice in terms of courses passed and 
credits accumulated? Are not the con- 
tent and method of courses accepted 
for certification even more important 
than the number of credit hours in 
determining how well the individual 
will perform in the actual teaching 
situation? 

Thirty years ago, during the summer 
of 1922, the first course for the prep- 
aration of teachers of partially seeing 
children was offered at Teachers Col- 
lege, Columbia University. Following 
the early experimental courses, it be- 
came evident that a basic pattern was 
necessary to insure adequate teacher 
preparation. On _ request, Winifred 
Hathaway devised a general pattern 
which has stood the test of time and 
which is still considered the most ef- 
fective framework for planning a 
basic integrated practicum in this 
field of special education. Since the 
value of a course depends not only on 
what it purports to teach, but very 
largely on how it is organized, how 
its parts are correlated, and the qual- 
ity of the instruction, a basic practicum 
should be examined from this point of 
view. 





"Young, Marjorie A. C.: “Certification of 
Teachers of Partially Seeing Children,” April 
1952, Exceptional Children. 





Basic Practicum 


The preceding article on certifica- 
tion outlined the contents of a basic 
course in terms of four major com- 
ponents: (a) lectures and discussion 
on the organization and administration 
of facilities for the partially seeing, 
physical surroundings and equipment 
—30 clock hours; (b) lectures and 
discussion on the ways and means of 
conducting the work in elementary 
schools, junior high schools, and sen- 
ior high schools, educational media 
and their use, principles of illumina- 
tion, and educational and vocational 
guidance—30 clock. hours; (c). ob- 
servation and participation in a well 
conducted demonstration school — 30 
clock hours; (d) lectures and discus- 
sion on the anatomy, physiology and 
hygiene of the eye, principles of re- 
fraction, refractive errors and common 
eye diseases, together with observa- 
tion of cases demonstrated in clinics 
—30 clock hours. 


The Coordinator 


Obviously, if all of these areas are 
to be thoroughly integrated there must 
be a course director or coordinator. 
What are the major responsibilities of 
this coordinator? 

(1) To make all preliminary ar- 
rangements for medical lectures; ob- 
servations in eye clinics; lectures by 
ancillary professional people, such as, 
nurses, orthoptists, psychologists,  il- 
juminating engineers; et al. 

(2) To complete all details for the 
demonstration school experiences, in- 
cluding selection of qualified teachers, 


Margorie A. C. Younc is consultant in education, National Society for the Prevention 


of Blindness, Inc., New York. 
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for Teachers of the 
Partially Seeing 


= MARJORIE A. C. YOUNG 


enrollment of pupils, selection of a 
suitable room and equipment, cooper- 
ation with the regular grade teachers, 
plans for observation and participation 
of the students; 

(3) To prepare an outline of the 
entire course giving explanation of 
plans for medical lectures, clinic work, 
and demonstration school experiences 
and listing of requirements for reading 
and written work—term papers, spec- 
ial graduate projects, clinic reports, 
demonstration school observations. 
This outline should be multigraphed 
and distributed to all students at the 
beginning of the course; 

(4) To teach the 30 clock hours 
devoted to organization and admin- 
istration and the 30 clock hours of 
methods and materials showing the 
relationship of all aspects of the medi- 
cal, clinical, and demonstration school 
programs to the fundamental principles 
of education and child development; 

(5) To assist students constantly, 
on an individual conference basis, in 
planning lessons to be taught in the 
demonstration school, in preparing 
research projects, and in formulating 
plans for the establishment and op- 
eration of a program best suited to the 
“home” situation to which the student 
will return. 

If the coordinator is to function 
adequately in such a setup, his as- 
signment to the course should be made 
on a full-time basis, to assure his at- 
tendance at all medical, clinical, and 
demonstration school sessions. How 
can a coordinator explain to the 
students the educational significance 
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of a medical lecture or of a case con- 
ference without having participated in 
such sessions? 

It should be evident that the special- 
ized functions discussed above can be 
discharged satisfactorily only by a 
person who has had specific training. 
A minimum of eight semester hours 
of approved graduate work of the 
kind described here, relating to the 
partially seeing child, should be a pre- 
requisite to appointment. In addition, 
the coordinator should have had at 
least six years of teaching experience, 
most of it in elementary schools, and 
some administrative responsibilities 
for school programs in general. With- 
out such a background, it is difficult 
to give students down-to-earth assist- 
ance in planning cooperative programs 
for their communities. 

Most of the summer courses now 
being offered enroll students from 
several states; therefore it is essential 
that the coordinator keep abreast. of 
new developments wherever they oc- 
cur, so that the course will be contin- 
ually modified in line with the needs 
and interests of all individuals in the 
group, and in line also with the best 
in educational thought and practice. 


The Course 


Mention has been made in the previ- 
ous article of the superiority of the in- 
tegrated practicum over the formal ser- 
ies of separate courses often scheduled 
by colleges at both the graduate and 
undergraduate level. There is only 
limited possibility for effective mastery 
and application of such specialized 
material when the latter plan is fol- 
lowed and a student is permitted to 
take one or two courses this year and 
the remaining sections at some other 
time. The recommended practicum is 
an intensive one, when properly or- 











ganized and administered, and students 
registering for it should not be permit- 
ted to sign up for additional courses in 
any other field. (Touch typewriting 
may be added if it does not interfere 
with the operation of the basic practi- 
cum.) 

Since there are so many technical 
details to be assimilated and so many 


Do you— 


Walk through the school halls as if 
you are glad to be there? 

Greet your townspeople with warm 
friendliness? 

Give a lift to youngsters by means of 
a smile or a “hi”? 

Show appreciation of the good work 
of other teachers? 

Smile when you excuse Jane to work 
on a committee, or John to rehearse 
a play? 

Keep confidential what you learn in 
interviews with parents? 

Show interest in the home and outside 
interests of the pupils? 

Make parents feel welcome in your 
classroom? 

Enthusiastically urge capable youth to 
train for your profession? 

Explain “the ropes” to new teachers 
and help them to make distinctive 
contributions? 

If you check “yes” to most of these 
items, the Grand Rapids school system 
says you rate high in public relations. 

—It Comes from the Classroom 





new educational materials to be ana- 
lyzed and tested, the best utilization 
of time becomes urgent. There is no 
justification for assigning the “busy- 
work” type of project. All term papers 
and special assignments should have 
purpose, meaning, and practical value 
to the student. 

A basic library of books, journals, 
and pamphlets related to all four 
major areas of the practicum should 
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be readily available to the students 
and they should be given concrete as- 
sistance in the effective use and ob- 
jective evaluation of all source ma- 
terials. 

Since the complete schedule for the 
entire summer program will be con- 
firmed in every detail long before the 
students arrive, it should be possible 
for the coordinator to provide adequate 
orientation for all experiences. If this 
is not done, much of the significance 
of special lectures, clinic observations, 
and field trips is lost. 

At appropriate points throughout 
the course, effective use of posters, 
models, charts, bulletin boards, films, 
transcriptions, and other audio visual 
aids can and should be made. There 
are many acceptable methods of pre- 
senting a body of material to advanced, 
mature students—so many that there 
should be no need to resort to such 
outworn techniques as having the co- 
ordinator read aloud to the class from 
standard library references, having 
the members of the class read aloud in 
sequence from the textbook, or having 
the members of the class copy from the 
chalkboard pages and pages of notes 
that could easily have been run off 
beforehand on a mimeograph. 

At present, with the widespread and 
ever increasing interest in all fields of 
special education, several colleges and 
universities are offering courses for 
teachers of the partially seeing. To 
provide the best situations possible for 
partially seeing children, the prospec- 
tive teachers of these children should 
have adequate preparation. The pro- 
gram outlined herein is minimal, and 
it is the fervent hope of National So- 
ciety for the Prevention of Blindness 
that colleges offering courses in this 
area will use this material for self- 
evaluation. 
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APHASIA in CHILDREN 


PECIAL education has emphasized 

the individual needs of handi- 
capped children. Because of this 
emphasis, programs have been devel- 
oped for the orthopedically handi- 
capped, children with cardiac dis- 
orders, the blind and partially seeing, 
the deaf and hard of hearing, the 
mentally deficient and slow learning, 
and others. The history of special 
education reveals that, not only has 
concern for the handicapped child 
benefited children with handicaps, but 
the study and training of these chil- 
dren has resulted in better under- 
standing of the needs of all children. 
For example, study of the mentally 
deficient has increased our knowledge 
of mental development in general. 
Likewise, study of deaf children has 
resulted in a greater awareness and 
understanding of sensory and language 
development in early childhood. It 
is in the light of the history of special 
education and its contributions, that 
the problem of the aphasic child will 
be considered. Special education must 
continue to be dynamic and deeply 
concerned about the challenges which 
arise. As_ scientific advances are 
made it is to be anticipated that 
children whose needs have not been 
known previously will become ap- 
parent, among them, those of the 
aphasic child. Before mental tests 
were developed the problems of the 
mentally retarded remained undefined. 
Before visual and auditory tests were 
developed the problems of the partially 
sighted and hard of hearing were ob- 
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scure. Similarly, advancement, espe- 
cially in the neurology, psychiatry, 
psychology, and speech pathology. of 
children now makes it possible to out- 
line and emphasize the special needs 
of aphasic children, and it becomes 
necessary for teachers and school ad- 
ministrators to develop programs 
which are planned to meet these needs. 
This does not imply that aphasia in 
children is at present as readily under- 
stood as some of the more commonly 
known handicaps. On the contrary, 
a body of knowledge concerning apha- 
sia in childhood remains to be achieved. 
There is much confusion relative to 
the identification, classification, diag- 
nosis, and training of these children, 
but this is no reason to ignore them 
educationally or to continue certain 
common practices. 


The Nature of Aphasia in Children 


In order to plan for aphasic children 
it is necessary to consider briefly the 
nature of aphasia. It is not the pur- 
pose here to discuss the many theoret- 
ical aspects but simply to consider 
some of the basic differences between 
the aphasic child and other children. 


Aphasia in children is usually con- 
genital. Congenital means present at 
the time of birth, and is essentially a 
temporal concept rather than a causal 
concept. Therefore, stating that most 
aphasia in children is congenital is 
to say that the condition which results 
in the language disorder commonly 
called aphasia is present at the time 
of birth. The-condition may have keen 


@ Heimer R. Myxtesust is professor of audiology and director of the Children’s 
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sustained prior to birth. Stating that 
it is usually congenital, means that 
most often it is present at the time of 
birth. It must be emphasized that 
congenitality has no relationship to 
hereditary factors per se. Congenital 
is a time-of-occurrence concept only. 


Hereditary (endogenous) and non- 
hereditary (exogenous) are causal 
concepts. These terms emphasize the 


why of the condition, not the when. 
Confusion of these concepts has re- 
sulted in long discussions as to whether 
aphasia really exists in children: Dis- 
cussions of this type have been useful 
in the past but perhaps will only deter 
progress if they continue in the future. 

To pursue further the consideration 
of the nature of aphasia in children 
it may be helpful to evaluate the term 
aphasia. Literally the term means 
lack of speech. Currently aphasia is 
widely used to mean both lack and 
partial lack of speech and_ this 
practice is followed in this article. 
However, if taken literally, neither of 
these terms is sufficiently inclusive nor 
descriptive to reveal the real nature of 
aphasia. If aphasia were only lack of 
speech, then any child who is mute 
would be aphasic. Obviously this is 
not true. Aphasia is not essentially 
or basically a speech problem. Rather 
it is a language disorder. This is a 
significant differentiation and must be 
emphasized. While a certain type of 
aphasic disorder (expressive aphasia) 
is characterized by its peculiar lack 
of speech, aphasic disorders in general 
are more far reaching and handicapping 
than speech defects. 

As has been stated, aphasia is a lan- 
guage disorder and thereby the nature 
of aphasia includes consideration of the 
nature of language. Language is a 
system of symbols or signs, which take 
the place of, or stand for, objects, 
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ideas, and feelings. For example, the 
word cat when spoken is an auditory 
symbol meaning a certain kind of 
four-legged animal.’ Aphasia is a dis- 
order in acquiring the normal use of 
these symbols which constitute the 
language; it is a defect which prevents 
normal development of symbolic be- 
havior (the ability to behave as tho 
an object, idea, or feeling were 
present when it is absent). Symbolic 
behavior, as thought of here, is present 
only in man. It is symbolic behavior 
which especially characterizes man. 
This is the ability to behave as though 
an object, idea, or feeling were present 
when it is absent. The symbols can 
be used to refer to past, present, or 
future situations. Acquiring this sym- 
bolic behavior is the process of ac- 
quiring language normally. 


It is not the purpose here to discuss 
language in detail. References are 
given in the bibliography which are 
helpful in this respect. However, rela- 
tive to the nature of aphasia in chil- 
dren, it is clarifying to categorize lan- 
guage function into three types. First 
is the language used to communicate 
(speak) with others. This is expres- 
sive language and commonly referred 
to as speech. Second is the language 
which is used to understand what 
others say: reception of the expressive 
(spoken) language of others. This is 
the receptive aspect of language. 
Third is the language which is used 
to “talk to oneself”: this is the language 
which is used internally for purposes 
of thinking or reflection. This may be 





‘Language symbols are either auditory 
(spoken) or visual (written or read). It is 
not possible to consider symbolic disorders 
of reading (dyslexia) or the symbolic dis- 
orders of writing (agraphia) here. However, 
these language disorders must be considered 
as closely related to aphasia and should be 
so viewed in program planning. 
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referred to as inner language or as 
inner speech. The aphasic disorders 
commonly encountered in children may 
be categorized on the basis of these 
three types of language function. Dis- 
orders in the symbolic processes in- 
volved in expressing oneself (speak- 
ing) are referred to as expressive 
aphasia. Disorders in the symbolic 
processes involved in understanding 
(receiving) language are referred to as 
receptive aphasia. Disorders in the 
symbolic processes involved in the 
fundamental function of using language 
internally is referred to as central 
aphasia.” 

It is uncommon to encounter chil- 
dren whose problem is purely expres- 
sive or purely receptive. The most 
common aphasic problem in children is 
one that has both expressive and re- 
ceptive features. This condition is re- 
ferred to as mixed aphasia. If re- 
ceptive language is not normal but is 
better than the ability to use language 
expressively, the condition is classi- 
fied as mixed expressive-receptive, pre- 
dominantly expressive. On the other 
hand if expressive language is superior 
to the receptive language, the aphasia 
is classified as receptive-expressive, 
predominantly receptive. Receptive 
aphasia is more difficult to determine 
because of the reciprocal relationships 
between language reception and lan- 
guage expression. Facility in expres- 
sive language cannot be achieved with- 
out facility in receptive language. 


However, reception of language may 
be at a high level without facility of 
expression being present. A receptive 
disorder results in a reciprocal reduc- 





*Each of these disorders is a manifesta- 
tion of a concomitant neurological deficiency. 
Pediatric neurology is making progress in 
further ascertaining the nature of these 
neurological involvements. 
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tion in expressive language. There- 
fore, when receptive aphasia is present, 
it is necessary to ascertain whether the 
reduction in expressive language is a 
result of the receptive disorder or 
whether expressive aphasia is present 
in addition to the receptive aphasia. 


Any aphasia effects inner language 
capacity; both receptive and expressive 
language relate directly to inner lan- 
guage capacity. Severe mixed aphasia 
thereby approaches being central 
aphasia. From this point of view 
central aphasia is a lack of symbolic 
behavior; there is no facility either ex- 
pressively or receptively. This is the 
most severe form of aphasia. Although 
general intelligence may be present at 
a level considerably above that of the 
mentally deficient, the lack of language 
(symbolic behavior) essentially re- 
duces the child to subhuman function- 
ing. Study of the child with central 
aphasia gives credence to the point 
of view that the predominant differen- 
tiating characteristic between human 
and subhuman forms of life is that of 
language behavior. 

Diagnosis of aphasia in children is 
a complex problem. Many aphasic 
children are erroneously diagnosed as 
delayed-speech cases. Delayed speech 
should not be considered a diagnostic 
category; it is a description of a symp- 
tom. Delay in speech may be due to 
one or more of several factors in- 
cluding aphasia. Ascertainment of 
whether symbolic disorders are present 
becomes the critical differentiating fea- 
ture relative to whether a diagnosis of 
aphasia should be made. 


Aphasia Confused with Deafness 


Aphasic children frequently are con- 
fused with deaf children. The child 
with receptive aphasia does not profit 
from auditory language experience. 
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He cannot understand what is said to 
him, or he understands so little that he 
finds his auditory experience to be 
confusing and distressing. As a result 
he relinquishes attempts to use his 
auditory language experience. He may 
even generalize from his experience 
with language and relinquish all 
voluntary attention to sound. This 
symptomatology may be mistaken for 





HOW THE HANDICAPPED CAN HELP 
THEMSELVES 


Grooming and Dress. Cleanliness and 
neatness help offset any adverse first 
impressions. 

Pleasant Speaking Voice. (Even when 
speech is not perfect) makes speech 
easier to listen to). 


Attentive Listening. It makes the 
speaker feel liked and appreciated. 


Respect for the Views of Others. Basic 
in successful personal relationships. 


Appreciation of the Time of Others. 
Promptness and punctuality, a sense of 
timing 2nd care in terminating an inter- 
view before it becomes tiresome, lack 
ef absenteeism. 


Good Humor. It is important to laugh 
and most important to be able to laugh 
at ones self. 


Thoughtfulness. It makes for a com- 
fortable smooth-running society. 


Respect for Oneself. It is important 
to know ones own limitations and 
worth. 

—Progress 


deafness. Careful evaluation and 
diagnosis usually reveals well defined 
differences between deaf and aphasic 
children. Again, the critical differentia- 
tion is whether there is a symbolic 
disorder. The deaf child, altho he 
lacks auditory symbolization, is not 
symbolically disturbed and impaired. 
Even the nature of the deaf child’s 
symbolic deficiency in the auditory 
area is widely different from that of 
the aphasic child. This difference is 
of marked importance theoretically, 
clinically, and from the point of view 
of special educational methodology and 
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procedure. It includes realization and 
consideration of the nature of central 
nervous system impairments versus 
peripheral nervous system  impair- 
ments. It includes.the realization and 
consideration of the differences be- 
tween the psychology of brain injury 
versus the psychology of deafness. 
Even at the present level of knowledge 
on aphasia in children and deafness 
in children, it can be safely stated 
that the problems encountered are 
vastly different and should not be 
confused. This means that a_ pro- 
gram of education, including the 
language training for deaf children, 
is not an appropriate training pro- 
gram for aphasic children.  Like- 
wise, a training program for aphasic 
children is not appropriate for deaf 
children. The psychology of aphasia 
and the psychology of deafness in chil- 
dren are distinctly dissimilar and 
should not be confused. 


Aphasia Confused with Mental 
E Deficiency 


Aphasic children are also confused 
with the mentally retarded and the 
mentally deficient. It is apparent that 
all defects in the brain are in the di- 
rection of “mental deficiencies.” From 
this standpoint, a “mental deficiency” 
such as aphasia differs only in degree 
from what is commonly referred to as 
mental deficiency. A diagnosis of 
aphasia should be made only when 
there is a difference between language 
facility as compared to general mental 
capacity. Such differences may be 
present in the mentally deficient and 
then the condition should be classified 
as mentally deficient with aphasia. Our 
primary concern, however, is that lack 
of normal language functioning (de- 
ficient symbolic behavior) often is er- 
roneously considered synonymous with 
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generalized mental deficiency. This 
is unfortunate. Clinical and research 
evidence is rapidly accumulating which 
indicates that a child may have at least 
average general intelligence, but be 
aphasic. With appropriate language 
training and management, often he can 
acquire symbolic functioning so that 
he is markedly more competent than 
the child with generalized mental de- 
ficiency. Furthermore, to consider 
aphasia and mental deficiency as being 
different only in degree, is an over- 
simplification and is incorrect. 


A mentally deficient child may or 
may not have a language disorder. If 
he does not, his language facility will 
be proportionate to his general mental 
capacity. He will acquire symbolic 
behavior at that level. The aphasic 
child, on the other hand, although he 
has average general intellectual capa- 
city does not acquire symbolic function- 
ing naturally. In this respect, the psy- 
chology of mental deficiency and the 
psychology of aphasia are different. It 
follows that educational and other 
training programs for the mentally re- 
tarded are not appropriate for aphasic 
children. 


Confusion of Aphasia and Emotional 
Disturbance 


Aphasic children may also be con- 
fused with emotionally disturbed 
children. Present clinical evidence 
suggests that some emotional disorders 
in early life may impede the acquisi- 
tion of language in a manner which 
simulates aphasia. Apparently there 
is a relationship between normal pro- 
cesses of identification in the child and 
the acquisition of language. In gen- 
eral, it must be emphasized that it is 
necessary to differentiate between 
aphasic disorders and emotional dis- 
orders in children. As research and 
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clinical experience is achieved, the 
psychology of brain injury (including 
the psychology of aphasia) in children 
and the psychology of emotional dis- 
turbances in early life will be highly 
differentiated. It is now possible 
clinically to differentiate between the 
behavioral symptomatology of aphasic 
chii.'ren, and children with emotional 
disorucrs, such as infantile autism 
(absorp.'on in phantasy to the exclu- 
sion of -eality), childhood  schizo- 
phrenia, aniety-hysteria, and obses- 
sive-compulsi, » neurosis. The aphasic 
child has  beh<vioral characteristics 
which are a psyc.:ological manifesta- 
tion of his brain injury and of his de- 
ficiency in symbolic tunctioning. An 
educational and psycho-therapeutical 
program for emotionally disturbed chil- 
dren is not appropriate for aphasic 
children. Likewise, an educational- 
training program for aphasic chil- 
dren is not appropriate for emo- 
tionally disturbed children. This can 
be illustrated by the suggestion that, 
in general, emotionally disturbed chil- 
dren require various types of permis- 
siveness in therapy, while aphasic 
children require various types of 
structured (nonpermissive) types of 
handling. 


What Causes Aphasia 


It is not known at this time whether 
the aphasia in some children is endo- 
genous. Some authorities have con- 
sidered heredity as a substantial cause 
of aphasic disorders. Clinical exper- 
ience continues to suggest that the 
aphasia in a few children may be he- 
reditary. These suggestions derive 
from finding more than one child in 
a family with aphasia when a history 
of exogenous pathology is absent. 
Further research and clinical exper- 
ience is needed in this connection. As 
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medical téseareh on prenatal influences 
progresses, more and more instances 
of presumed hereditary defects are at- 
tributable to exogenous causes. 

There are many exogenous causes 
of aphasia in children. Extensive and 
rigorous case histories help to reveal 
these causes. Some of the more com- 
monly known causes are toxic diseases 
such as rubella (German measles in 
the mother during pregnancy), anoxia 
(deficient oxygen intake during pre- 
natal life or at the time of birth), and 
intercranial hemorrhages _ resulting 
from birth trauma. 


Program Needs 


While some of the aphasic child’s 
needs are similar to those of other 
handicapped children they are uniquely 
different in most respects. His needs 
cannot be adequately met unless he is 
classified separately and unless ap- 
propriate remedial methods and tech- 
nics are used. Such classification and 
remedial training should include all 
brain-injured children with language 
disorders (Deficiencies in learning to 
read, write, and do arithmetic may re- 
sult from minor symbolic disorders 
which have been undetermined.) 
Clinical experience with children pre- 
senting all types of linguistic disturb- 
ances suggests that many more chil- 
dren have symbolic impairments than 
has usually been assumed. At the 
present time these children are most 
frequently considered to be mentally 
retarded and are classified according- 
ly. With the development of technics 
and methods for diagnosing and train- 
ing aphasic children, it is becoming in- 
creasingly clear that they should be 
classified separately for special edu- 
cation. Their program should include 
emphasis on the symbolic disorders 
and the resultant problems in making 
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school progress. If such remedial pro- 
grams were inaugurated during the 
child’s early school life there is strong 
suggestion that, like many other handi- 
capped children, the aphasic child 
could progress with the normal child 
during his later elementary school life. 
At present the aphasic child is not 
provided for educationally. Usually he 
is classified with deaf or mentally re- 
tarded children. This results not only 
in confusion and inappropriate reme- 
dial measures for the aphasic child, but 
confuses the programs for other chil- 
dren. 
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Psychological Services in the Rural 


Schools of Pennsylvania 


EMALYN R. WEISS AND LESTER N. MYER 


HE child who “doesn’t seem to be 
getting on” in school, in rural 
Pennsylvania, does not have to depend 
on the intuition of a busy classroom 
teacher alone for the discovery of eye 
trouble, or an ear defect, and proper 
help and ‘placement. For 10 years 
now, Pennsylvania has had county 
supervisors of special education, 
trained as psychologists, who super- 
vise the testing, placement, and special 
programs for all children with prob- 
lems in rural public schools. 


The program for county supervisors 
of special education in Pennsylvania 
was planned by Robert G. Bernreuter, 
with the aid of advisory committees. 
His own clear thinking on the relation- 
ships that could and should exist be- 
tween education and clinical psych- 
ology has earned him the profound 
respect and admiration of the county 
supervisors of special education in 
Pennsylvania. In 1937 as chief of the 
division of special education in the de- 
partment of public instruction, he was 
instrumental in setting standards for 
the program and in having enabling 
legislation enacted that provided for 
the program’s initiation. These stand- 
ards provide that a county supervisor 
of special education must hold a teach- 
ing certificate that is valid in the Com- 
monwealth of Pennsylvania, and must 
also hold a cert*ficate to act as a public 





Ematyn R. WElIss is county supervisor of special education 


Pennsylvania. 


school psychologist in the state. The 
latter certificate requires the satisfac- 
tory completion of at least 66 semester 
hours in clinical psychology and closely 
related courses completed in approved 
colleges and universities. 


Psychological and School Training for 
County Supervisors 

Required training in clinical psych- 
ology and in a general knowledge of 
public school work has proved its 
merit many times during the past 
decade. It did not permit the appoint- 
ment of staff who were not cognizant 
of the flexibilities and inflexibilities of 
public schools. Understandably, this 
permitted the new program to be ini- 
tiated with a minimum of contention 
and misunderstanding. Not that prob- 
lems did not arise, nor that adjustments 
and readjustments did not have to be 
made. There was, and still is, criticism 
of the program by those who are un- 
aware of the facilities and the limita- 
tions of the public schools. But by 
educating groups to the needs of chil- 
dren; teaching them to work through 
existing facilities to solve the prob- 
lems that confront both the exceptional 
and the typical children in rural Penn- 
sylvania, much progress has been made. 
The program as it has operated since 
its inception is a real monument to 
the ability of its founder to think clear- 


in Berks County, 
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ly and plan carefully in the fields of 
clinical psychology and public edu- 
cation. 


It was in 1941 that this county super- 
visory program swung into statewide 
operation. T. Ernest Newland, who 
had succeeded Robert G. Bernreuter 
as chief of the division of special edu- 
cation, furnished the energy and drive 
that were needed to successfuliy launch 
this service for children. Under his 
leadership and wise guidance, 37 coun- 
ty supervisors of special education 
were appointed and commissioned to 
serve in 66 counties in Pennsylvania. 
The only county not receiving these 
services was Philadelphia County, 
which comprises in its entirety the city 
of Philadelphia and consequently has 
within its boundaries no rural schools. 


It is our opinion that some insight 
into our program may be obtained by 
considering the duties of county sup- 
ervisors of special education as re- 
quired by law, and then comparing 
their functions as they report them in 
their 1949-51 biennial report. 


Duties of the County Supervisor 


Sections 1059 and 1060 of the Public 
School Laws of Pennsylvania—1949 
read in part as follows: 


It shall be the duty of each county super- 
visor of special education to examine and in- 
vestigate the abilities, disabilities, and needs 
of exceptional children in the schools, to make 
recommendations concerning the instruction 
of such children, and to supervise such in- 
struction . . . to make reports to the judge 
of the juvenile court, upon request by such 
judge, concesning any child who is a resident 
of a school district that is under the jurisdic- 
tion of the county superintendent of schools. 

. . . to assist the county superintendent in 
the preparation, administration, and interpre- 
tation of examinations for promotion or grad- 
uation, when so directed by the county super- 
intendent. 


The county supervisors of special 
education have stated in their report 
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for the biennial period of 1949-51 that 
in order to carry out the legal pro- 
visions of the above act they have: 


(1) Created an awareness of the excep- 
tional child and his problems through: (a) 
addressing service clubs, church, and social 
organizations; (b) participating as members, 
directors, or consultants for service organi- 
zations interested in helping the handicapped; 
(c) releasing news articles; (d) appearing 
on radio programs; (e) bringing appropriate 
motion pictures and speakers to community 
programs. 

(2) Helped the schools identify the ex- 
ceptional children through: (a) establishing 
systematic testing procedures; (b) conduct- 
ing preschool clinics; (c) assisting the 
medical examiners with vision and hearing 
tests; (d) enlisting services of specialists as 
speech consultants, holding mental health 
clinics, and the like; (e) training nurses, 
teachers and other personnel to identify 
more readily symptoms of mental, physical 
or emotional maladjustments, and to conduct 
rough screening tests which will reveal ab- 
normalities. 

(3) Arranged for adequate evaluation of 
each exceptional child through: (a) admin- 
istering individual tests of achievement, apti- 
tude, personality, mental capacity, and the 
like; (b) coordinating existing services such 
as hospitals, welfare organizations, guidance 
counselors, crippled children societies, medical 
clinics, and the like; (c) analyzing home, 
school, and other environmental influences. 

(4) Assisted in the adjustment of excep- 
tional children within their existing en- 
vironments through: (a) interpreting the 
problem to the school and home; (b) assist- 
ing with the placement of children in special 
classes, hospitals, schools, and institutions; 
(c) manipulating the environment in the 
school, home, and community; (d) provid- 
ing or locating such special helps for the 
children as sight-saving materials, hearing 
aids, handwork, special instructors, such as 
vocational instructors, for the child who is 
homebound and permanently incapacitated 
in the field of locomotion. 

(5) Developed more concrete services 
within the community by: (a) assisting school 
administrators with the establishment of 
special classes; (b) cooperating in designing 
and equipping special classrooms; (c) super- 
vising the work of the special instructors; 
(d) conducting in-service training work- 
shops for teachers; (e) recruiting teachers; 
(f) coordinating community service agencies. 


Progress of the Program 


As we briefly survey the program 
of special education in rural Pennsy]l- 
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vania over a period of 10 years, there 
are several general observations to be 
made. A comparison of biennial re- 
ports over the decade reveals that the 
program has increased in breadth and 
scope. Along with this has come a shift 
in emphasis in the relation of the psy- 
chologist to the school program and 
in the school’s conception of types of 
problems to be referred to the psychol- 
ogist. During the first years of oper- 
ation, the number of mentally retarded 
children far exceeded any other group 
of children who were referred. The 
statistical report for the last biennium 
reveals that this is no longer true. 
We think that is good, and indicates 
that our teachers have developed an 
ewareness of pupil problems which is 
important. 

Due to the virtual flood of referrals 
of mentally retarded cases in the early 
days of the program, a goal set up by 
many of the county supervisors of 
special education was “to develop an 
awareness within our teaching group 
to children whose exceptionalities lie 
in fields other than mentally retarded.” 
We have made progress in reaching 
this goal. This development is a part 
of our educational philosophy as _ it 
concerns each and every child in our 
schools. 

Many of our rural teachers show an 
increased awareness of, and are deeply 
concerned with, the mental health 
needs of their children. They make 
an honest effort to remove or alleviate 
the areas of emotional stress and frus- 
tration and to manipulate the environ- 
ment to permit normal and healthful 
maturation of the child. We believe 
that this indicates positive growth in 
our school faculties, and that our pro- 
gram has had a part in bringing it 
about. 

Specific advances have been made in 
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bringing education to the child who, 
because of physical infirmities, has 
not been able to attend school. The 
program of furnishing education to 
the homebound child in rural areas 
has grown from no cases in 1941, to 
1579 cases in 1951. We have been for- 
tunate in finding interested, well quali- 
fied teachers. School boards generally 
have been considerate and cooperative 
in extending the advantages of educa- 
tion to these children. Many of our 
local school directors take a personal 
interest in this program and make it a 
point to inform the psychologist of chil- 
dren who will not be able to start school 
in September because of some physical- 
ly disabling condition. We are able, in 
some cases, to make use of home-to- 
school telephone programs, but have 
not found that we can dispense with 
the home teacher. 
munication of a homebound child with 


The two-way com- 


his classmates is highly recommended 
by all of our county supervisors of 
special education who have used it, 
but we still find the individualized in- 
struction of the home teachers to be 
indispensable. 

Many of our county supervisors of 
special education have been able dur- 
ing this decade to establish in their 
counties a program of preschool clinics 
for the medical, dental, and mental 
examinations of pre-first-grade entrants 
in areas where kindergartens are not 
available. These clinics, operated 
under the supervision of the county 
supervisors of special education, have 
served as a splendid orientation of the 
preschool child to first grade. They 
have permitted the professional staff 
to learn to know the child, and the 


child and parent to become acquainted 


with the staff. They have been useful 
as a means of recognizing potential 
problems and, in many cases, in solving 
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the problem before it arises or becomes 
acute. 


Goals for the Years to Come 


We have not been so successful in 
our efforts to establish special classes 
for exceptional children. In each of 
the five biennial reports of the county 
supervisors of special education, the 
establishment of such classes was 
mentioned as a need and a goal. We 
do need such classes in all fields of 
special education, and in all areas of 
the state, in excess of those established 
thus far. We have not been without 
plans and hopes for their establish- 
ment. With the statewide movement 
to establish larger attendance areas, 
more consolidated schools, and im- 
proved pupil transportation routes, we 
believe that the exceptional children 
of rural Pennsylvania will soon enjoy 
the more adequate programs of educa- 
tion that can be supplied by means of 
special classes. 


Our program for the future needs 
new emphasis in several directions. 
We need, and are presently taking pre- 
liminary steps to increase the emphasis 
on more adequate consideration of the 
mentally gifted child. The time of 
skipping grades and giving the superior 
child extra work and more books is 
past. We have an obligation to help 
this child develop his potentialities and 
creative abilities, and to stimulate him 
intellectually and socially. We have 
made a good beginning in finding him 
early, and must now inaugurate pro- 
grams for him that will release to 
society the desirable effects of his in- 
tellectual and social power. Discus- 
sions of this program are included in 
more and more teacher workshops, and 
experimental work is going on in more 
and more school districts. We do not 





luave the answers yet, but certain basic 
facts are beginning to appear. 

We find another problem at the op- 
posite end of the scale of mental abili- 
ties—that of the mentally defective 
child who is considered to be unedu- 


cable. This type of child needs to be 
re-evaluated for purposes of train- 
ability. Such a re-evaluation is in 
process now, to determine whether, 
under supervision, such a child may 
benefit enough by certain training pro- 
cedures to become a better adjusted 
and happier citizen, and whether he 
can contribute to his own support, 
under favorable circumstances and en- 
vironment. 

We also recognize the unmet needs 
of the hard of hearing child, and are 
now devising a program for his re- 
kabilitation in speech, hearing, and 
language development. This program 
is in the developmental stage, having 
been supported by legislative action of 
the General Assembly in 1951. 

In retrospect we point with justi- 
fiable pride not only to some of our 
accomplishments, but also to an in- 
crease in the number of county super- 
visors of special education from 37 in 
1941 to 42 in 1951. We realize that 
our program has uncovered many 
areas of unmet needs and that we 
have not been able to move as quickly 
and adequately into these areas as we 
would have desired. However, we 
have found the program both challeng- 
ing and satisfying. 

In prospect, we still find it interest- 
ing and even more challenging as new 
and unlimited vistas appear to urge 
the county supervisor of special educa- 
tion on toward the integration of the 
disciplines of clinical psychology and 
education for the benefit of the rural 
children of Pennsylvania. 
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A STUDY OF PARENT GROUPS 





for Handicapped Children 


HEN parents of handicapped chil- 
dren get together, or are brought 
together in groups, what happens? 
Do they help to ease each other’s 
burdens and worries, or do they mag- 
nify them? Do they promote construc- 
tive programs for the handicapped, or 
do they go off the deep end? How do 
they react to professional agencies and 
how do the agencies respond to them? 


It was with these questions in mind 
that I undertook in 1950 to survey the 
existing groups of parents of handi- 
capped children in Chicago. I had be- 
come interested in their growth as an 
important movement, which required 
the attention of health and welfare 
agencies. 


The survey brought to light the fol- 
lowing membership associations in the 
Chicago area: Parents’ Group of the 
Chicago Hearing Society, Parents of 
the Blind, Spastic Paralysis Aid 
Foundation, Parents’ Association for 
Spastic Children’s Aid, Parents and 
Friends of LaRabida (hospital for chil- 
dren with rheumatic heart disease), 
Parent-Teacher-Staff Association of 
the Illinois Children’s Hospital School, 
and five associations of parents of 
mentally retarded children located in 
different sections of the metropolitan 
area. 

For purposes of comparison, the sur- 
vey included a number of group edu- 
cational projects sponsored by health 
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and welfare agencies for parents of 
handicapped children in Chicago and 
elsewhere in Illinois. These included 
classes in speech and hearing for par- 
ents of preschool deaf children con- 
ducted at the Illinois Eye and Ear 
Infirmary, a counseling group for 
mothers of preschool deaf and hard of 
hearing children conducted by a staff 
member of the Illinois Division of 
Services for Crippled Children, an in- 
stitute for mothers of deaf preschool 
children at the Illinois State School 
for the Deaf, a similar institute for 
mothers of blind preschool children at 
the State School for the Blind. Also in- 
cluded were lectures and discus- 
sions conducted for parents of mentally 
retarded children by the Illinois Com- 
mission for Handicapped Children, 
group conferences with parents at 
LaRabida Jackson Park Sanitarium 
conducted by the medical director, an 
informal group project with parents of 
children at Herrick House (a conva- 
lescent home for children with rheu- 
matic heart disease), and a one-day in- 
stitute for parents of children with 
various handicaps conducted by the As- 
sociation for Family Living, on The 
Exceptional Child and His Family. 

These listings give some idea of the 
variety and scope of group efforts with 
parents of handicapped children in 
Chicago. They are fairly representa- 
tive of such activities throughout the 
country. 


JosePH H. Levy is a student and practitioner in the field of community organization for 
social welfare. His study of parent groups was carried ‘out in partial fulfillment of 
the requirements for the Master’s degree at University of Chicago School of Social 


Service Administration. 
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Recent Origin 


It was found that all of the parent 
membership associations were of re- 
cent origin. Their formation and growth 
paralleled the rise of the health-educa- 
tion and mental hygiene movements in 
their modern forms. Motives for their 
formation had much in common: a de- 
sire on the part of the parents to dis- 
cuss mutual problems and to learn 
how to deal with them, a concern with 
the education of the public towards 
an appreciation of the plight of the 
particular group of children, an inter- 
est in organizing or promoting projects 
to meet the needs of such children, and 
a desire to secure the passage of ap- 
propriate legislation and the establish- 
ment of public programs for handicap- 
ped children. 


Some of the parent associations 
were initiated by the parents them- 
selves, others were organized by social 
agencies as a result of parent interest. 
The group educational projects, as 
might be expected, were all organized 
by agencies to meet needs which they 
assumed to exist. In several instances 
the organization of parent membership 
associations was stimulated by the ex- 
istence of agency educational projects, 
and in turn some of the educational 
projects arose from the interest shown 
by the parent associations. 


The parent associations, whether 
agency sponsored or otherwise, con- 
ducted. their business under conven- 
tional rules. They charged nominal 
membership dues, held regular mem- 
bership meetings at least once each 
month, and had the usual quota of of- 
ficers and committees. Professional 
speakers and educational programs oc- 
cupied major attention at most meet- 
ings. Thus, the Parents of the Blind 
heard talks on The Nature and Cause 
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of Fibroplasia, The Child and His 
Needs, Training the Blind Child, The 
Emotional Needs of the Small Child, 
Educational Opportunities for the 
Blind Child, Living in Blindness, and 
Inventions and Gadgets Helpful to the 
Blind. 

These talks were given by qualified 
professional leaders. In addition there 
were inspirational talks by a blind 
musician and choir director, by a blind 
leader on My Philosophy of Life, and 
by a mother on How I Train My Blind 
Child. 

Some of the other groups, being 
older, have moved on to more general 
topics dealing with child care, or were 
more concerned with the organization 
of special projects, and with fund-rais- 
ing, than with talks on specific topics, 
which their members had already dis- 
cussed. 


Agency Cooperation 


Almost all of the parent associations 
welcomed and sought the help and 
guidance of professional people, such 
as teachers, social workers, and phy- 
sicians in planning their activities. 
But the most effective associations 
were those which were initiated by the 
parents themselves, and which were 
truly parent led. Any tendency to- 
wards agency or professional domin- 
ation was reflected in weaker parent 
participation. 

In contrast, the group educational 
projects were frankly agency spon- 
sored and directed, and, as such, took 
the form of schools or classes. How- 
ever, a growing emphasis was noted on 
informal methods, in recognition of the 
importance of active participation of 
the parents. At the meetings of the 
parent membership associations and at 
the close of most of the project classes, 
the parents were inclined to stay be- 


EXCEPTIONAL CHILDREN 





OO TR A 


ee 





hind for informal small talk and re- 
hashing of what had been said earlier. 
These sessions were recognized as 
among the most valuable features of 
the groups. 

Several of the group projects used 
demonstrations in which children as 
well as mothers were directly involved. 
This enabled the parents to learn from 
each other, as well as to receive prac- 
tical instruction from experts. 

In the more successful groups, in- 
cluding those established for group 
counseling, it was noted that the par- 
ents, from their own experience, pro- 
vided answers for each other, and the 
group leader’s role was primarily that 
of steering discussion, correcting mis- 
information, and occasionally giving 
new information. 

The study devoted major attention 
to the role of health and welfare agen- 
cies in relation to parent groups. Since 
Chicago is a city with a highly de- 
veloped body of such agencies, the 
parents were able readily to secure 
professional advice and counsel. Every 
type of agency, voluntary and govern- 
mental, health, neighborhood settle- 
ment, family counseling, and hospital, 
was represented among the agencies 
sponsoring or aiding the parent groups. 
While agencies avoided duplication of 
effort through clearance and consulta- 
tion, it was a mark of weakness that 
no active central guidance or coordi- 
nation was provided, either for the 
agencies or for the parents. 


Values and Limitations 


Without describing in detail the 
activities and programs of the parent 
groups, it is difficult to make their 
values and limitations clear. However, 
the opinions of most of the experienced 
professional observers, confirmed by 
a number of the parent leaders, may 
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be summarized by quoting directly 
from the report’: 

“It is recognized that the parents of 
children born with, or acquiring, a 
severe handicap are subject to a pro- 
found shock. The resulting anxiety 
is intensified when the handicap is 
conspicuous, permanent or recurrent, 
or the subject of a stigma in the com- 
munity. All of these factors are 
present to a greater or lesser degree 
in the case of blindness, deafness, cere- 
bral palsy, mental retardation, mental 
illness, rheumatic fever, and certain 
other diseases. 

“The anxiety of the parents may be 
fostered further by the attitudes of 
other members of the family, of rela- 
tives and neighbors, and even of pro- 
fessional persons, such as teachers. Con- 
fusion may be brought about by dif- 
fering opinions of physicians and other 
consultants, and by newspaper and 
magazine articles, as well as by rumors 
and reports circulated orally. 

“When satisfactory facilities for the 
education or treatment of the child 
are lacking because of cost or for other 
reasons, or when the condition does 
not lend itself to cure or improvement, 
a feeling of hopelessness may arise. 
Added to this, is worry over the child’s 
ability to take care of himself and to 
earn a living later in life. When the 
possibility of institutionalization is 
present, conflict over parting with the 
child is natural and may be magnified 
because of the conditions known, or 
assumed to exist, in overcrowded pub- 
lic institutions. 

“Small wonder, then, that distortions 
in family life frequently appear, not 
only in relationship between mother 
and handicapped child, but also be- 





1Parent Groups and Social Agencies, the 
complete report, is available from Joseph 
H. Levy, 6430 N. Glenwood Ave., Chicago 
26; Tih, at "$2: 
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tween niéther and father, and among 
the various _ children in the family. 
Rejection “and overprotection of the 
child are common tendencies. Dis- 
sension over methods of handling the 
child, or over the responsibility for the 
condition may arise between parents 
and between parents and grandparents 
or other close relatives. Older children 
may resent the presence in the family 
of a child who is different, or who 
places so many burdens upon every- 
body. 

“The parent groups of all varieties 
appear to offer great help to their 
members in overcoming the feeling of 
isolation and the sense of frustration 
described above. This is attributed 
both by the professional observers and 
by the parents themselves to the re- 
lease of tension resulting from dis- 
cussion and activity directed towards 
the solution of problems. Perhaps 
most important is the encouragement 
that comes from knowing that one’s 
problem is not unique. This aids in 
removing the stigma and sense of 
guilt and punishment in having a 
handicapped child. Public recognition 
given to the group’s activities helps 
further in this direction. The fact 
that fathers as well as mothers, and 
sometimes other relatives, too, par- 
ticipate in the groups, helps to bring 
about a greater acceptance of joint re- 
sponsibility for the difficulty as well 
as for its solution.” 


Danger in Distortion 


However, as the report goes on to 
point out: 

“There is by no means complete 
agreement that parent groups, 
particularly membership associations 
concerned with one specific handicap, 
are an unmixed blessing to the dis- 
turbed parent. Several Chicago agen- 
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cies, which have been hesitant in en- 
couraging such groups, have ques- 
tioned whether bringing together 
parents of these children does not 
center too much attention upon differ- 
ences and peculiarities. They point 
out also that the parents must learn 
to understand that their child is 
first of all a child like other children, 
and only secondarily a child with a 
handicap. 

“Then, too, constant preoccupation 
with the pathological is considered to 
distort the parents’ viewpoint towards 
life and to increase rather than reduce 
anxieties . . . . Others have pointed 
out that the parent groups may be 
dominated by persons who are them- 
selves disturbed, tending to disturb 
others further. 


“Some of the dangers cited above are 
real, judging from observation of the 
Chicago groups. In the case of the 
agency projects they are believed to 
be overcome, at least in part, by 
competent professional leadership and 
by careful intake policies. In the case 
of the membership associations there 
is evidence that in most, but not in all 
instances, the leadership chosen by 
the members themselves is of a super- 
ior character. There are indications 
also that those who join the associa- 
tions are, in large part, persons who 
belong to other types of organizations 
as well, so that their sole and all-pre- 
vading interest is not the parent asso- 
ciation. It is likely, too, that persons 
who join the groups are those feeling 
such a need, while those who do not 
feel the need, or who find attendance 
at the group too painful, do not join, 
or stay away after joining. 

Educational Values 
“All are agreed that considerably 


more investigation is needed into the 
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therapeutic aspects of group programs 
with parents of handicapped children. 
There is perhaps greater certainty 
about the educational values of most 
of the groups. Almost without ex- 
ception the speakers who have ap- 
peared before them have been profes- 
sional persons from established agen- 
cies or universities. The published 
materials utilized by the groups have 
been of a reputable character. The 
films and other visual and educational 
materials have been selected upon the 
advice of qualified persons. 

“As a result, it is believed by the 
interested agencies that the participat- 
ing parents have achieved increased 
knowledge about child care and about 
the specific handicaps from which their 
children suffer. They have learned a 
great deal about available resources, 
and in some instances have been helped 
to evaluate these resources. It has 
been suggested by one agency repre- 
sentative that the parents have ob- 
tained a broadened horizon through 
talks about child care and development, 
and that, after joining the group, they 
were no longer narrowly confined to 
an interest in their own particular 
problem. Parents have helped, also, 
to answer each other’s questions about 
child care generally. They have been 
aided, also, to answer the questions 
of their own children about their con- 
ditions. 

“It is recognized that some, perhaps 
a great deal, of misinformation is pass- 
ed along by parents to each other, both 
at meetings and in informal conversa- 
tions. One must ask, however, wheth- 
er this does not occur every day with 
parents who have no group affiliations, 
and whether the gains made through 
having access to qualified professional 
help do not far outweigh the losses 
in being subjected to some misinforma- 
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tion. Several of the groups have estab- 
lished professional advisory committees 
or otherwise have taken pains to as- 
sure themselves of reliable information. 


Community Aspects 


“Fear has been expressed that the 
parent membership associations are, 
or will become, pressure groups... . 
Apart from the fact that pressure 
groups of all kinds are widespread in 
American political life, and are taken 
for granted by most public officehold- 
ers, there is little indication to date, 
in the Chicago experience, of un- 
reasonable demands being made upon 
governmental bodies by the parent 
associations. They have, on the whole, 
supported the same legislation as have 
the agencies. It is believed by most 
of the agencies that, in bringing to 
public attention the problems of the 
handicapped, the parent groups have 
facilitated efforts to pass needed legis- 
lation and to secure more adequate 
provisions for the handicapped group. 


“That is not to say that some fric- 
tion has not developed as a result of 
the publicity releases issued by some 
of the parent groups or as a conse- 
quence of some of their other devices 
for influencing public opinion. Oc- 
casional distortions have undoubtedly 
appeared. Perhaps there has been a 
tendency to exaggerate conditions or 
to imply that virtually no provisions 
are being made for certain children 
when this is not actually the case. In 
all fairness to the groups, it should be 
noted that similar objections have been 
expressed towards the publicity of 
some national health agencies. . 

“Questions are more frequently 
raised regarding the fund-raising 
methods of the associations. These do 
not follow the conventional social 
agency pattern, but are not essentially 
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CHROMOVOX HAS PROVEN the one outstanding 
educational aid for the deaf and hard of hearing, 
cerebral palsy, speech defectives, and slow learn- 
ers. Exceptionally easy to install and operate. 
Comes complete with microphone, 3 head-sets, 
and 3 tapes. 
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They see it... hear it... learn faster 
... through CHROMOVOX 
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For speech and language motivation and development, there’s no teach- n 

ing aid like Chromovox. It combines sight and sound to produce better sc 
speech and reading . . Here’s how it works: W 

d 

FOR THE DEAF AND HARD-OF-HEARING a mistake, he is quickly corrected by the Pp 
Moving tapes, boldly illustrated with easy-to-operate color signals. s} 


picture-word combinations, capture inter- 
est. Simultaneously, the teacher’s voice 
pronouncing the word is transmitted to 
the student over a high-fidelity compres- 
sion audio systém. The student repeats 
the wordsor-phrases. ‘If ‘he should make 


FOR CEREBRAL PALSY 
Chromovox operates in two ways: 

First, it provides many exciting audi- 
tory and visual experiences before the 
child is ready to speak. Then, when 
speech has been established, it works for 
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EDUCATIONAL TAPES include a wide range of subjects from the basic Babbling 
Reel for pre-school students to the advanced Baseball-Sports Reel. 40 tapes in all 
are available, and there are blank tapes, too, for instructors’ original material. 


control over tensions and muscles in- 
volved in speech production, since the 
tapes can be regtilated to the speed of 
the youngest or slowest child. What's 
more, it can be used in a dark room for 
further reduction of stimuli. Materials do 
not have to be held by pupils. 


FOR SLOW LEARNERS 

Here again Chromovox captures interest 
and maintains attention. Forty different 
tape reels, covering a wide range of sub- 
jects, are available. By using these reels 
in repetitive drills, the retarded can gain 
better speech patterns, much _ broader 
vocabularies, and more normal language 


concepts. 


FOR SPEECH TRAINING 

Special speech reels are available for 
many speech problems . . . for serious 
sound substitutions, for lispers, for those 
with cleft palate speech. The repetitive 
drill reel is helpful in a program of thera- 
py for aphasics and those with blocking 


speech. 
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EASY TO INSTALL AND OPERATE 

To install the Chromovox, you need only 
plug it into your wall socket. Operation 
is made equally easy by simple on, off, 
and speed control switches on the side of 
the machine, not visible to the student. 





FOR GROUP TEACHING—As many as 15 
pupils can share in hearing participation 
through the medium of Chromovox and 
additional extension boxes. Use your 
Chromovox as a group hearing aid, too. 


FREE 15-DAY TRIAL OFFER 


Try Chromovox for 15 days without obli- 
gation in your own school or clinic with 
your pupils at your convenience. Write us 
on your own letterhead. Tell us when 
you would like your Chromovox delivered. 
When it comes, use it for 15 days. If you 
are not satisfied, send it back at the 
end of the trial period. 





Caledonia 


Electronics & Transformer Corp. 
Caledonia, N. Y. 
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different from those employed by 
church groups, lodges, and the like. 
The Chicago groups, with one excep- 
tion, have not sought nor raised large 
sums, and in most instances, have 
given a large part of their income 
to established agencies . . . . This, too, 
may be a questionable practice, since 
it is an indirect and probably costly 
method of financing services. But the 
practice is encouraged by the agencies 
themselves, and is not peculiar ‘to 
parent groups, being characteristic of 
the numerous so-called service clubs 
that exist in Chicago. 

“One of the most serious dangers 
seen in the unaffiliated parent groups 
has been that they would establish 
their own social services, which would 
be unsatisfactory because of inade- 
quate professional leadership and in- 
adequate financing. Such projects 
have actually been set up by parent 
associations in various parts of the 
country, particularly where available 
services have been few. 

“However, most of the Chicago 
groups have not established their own 
projects, but have, instead, contributed 
to the support of social agencies. The 
educational projects for mentally re- 
tarded children operated by several 
of the parent groups have, in one in- 
stance, been directed by a social 
agency .. . and in the other instances 
have had the benefit of advisory help 
by agency and public school officials. 
In any case, their experimental char- 
acter has been emphasized, and all 
the groups have indicated their hope 
that the public schools would take over 
the programs .... ” 


Increased Agency Awareness 


The agencies generally are agreed 
that the parent groups have increased 
the awareness and understanding of 
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agency staff members in regard to the 
needs of both parents and children. 
In some instances, the parents have 
contributed thereby to the agencies’ 
research efforts. The agency staff 
members attending parent group meet- 
ings have been able to steer inquiring 
parents to casework and medical 
services, and the groups have, in some 
instances, played a part in follow-up. 


Conclusions 


In conclusion, recognition must be 
given to the fact that the parent groups, 
both in Chicago and nationally, repre- 
sent a growing and dynamic movement, 
which is entitled to the interest and 
attention of professional agencies. It 
would seem, however, from the Chi- 
cago experience, that the success of 
parent membership associations de- 
pends upon the initiative and leader- 
ship of the parents themselves. Agen- 
cies, therefore, should not undertake 
to form such associations, unless the 
parents themselves have sought help. 


While some of the parent member- 
ship associations have been directly 
sponsored by or affiliated to social 
agencies, and others have been inde- 
pendent, it is already apparent that 
the parents themselves must provide 
the major leadership for such associa- 
tions, and that professional persons 
should occupy a secondary or advisory 
role. This is essential if friction is to 
be avoided and if the groups are to 
play a positive role both for the parents 
and in the community. This generali- 
zation does not apply in the case of 
group projects, classes, etc., sponsored 
by the agencies for educational pur- 
poses. But even in such projects the 
emphasis should be placed upon free 
expression of an informal character, 
encouraging active parent participa- 
tion. 
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MATERIALS 





aid living and learning experiences of 
all children!... 


In Language Arts 


JUDY PUZZLE INLAYS 
JUDY MATCH-ETTES 

JUDY SEE-QUEES 

JUDY STORY TOYS 

JUDY MANUSCRIPT LETTERS 


Provide teacher and child with the right 
aid at the right time in reading readiness, 
spelling, writing, and story telling. 


In Arithmetic 


JUDY NUMBER-ITE 
JUDY CLOCK 
JUDY COUNTING METER 


One kind of 
learning leads 
to another, 


and all 


Create genuine interest in numbers, 
counting, and time relationships while 
building sound basic number concepts. 


learning with 


In Social Living 


JUDY FLOOR BLOCKS 
JUDY HOLLOW BLOCKS 
JUDY TU-BUILD 





MATERIALS 


leads to 


Use the construction interests of young 
children in creative ways to interpret, 
dramatize and integrate their experiences. 


In Science lasting and 
MEK-N-ETTES 
MEK-N-ETTES JR. 


Give some of the simple operations of 
gears and machines to the younger 
children in time to capture their early 
scientific curiosities. 


satisfying 


experiences 





WRITE FOR DESCRIPTIVE CATALOGUE, DEPT.EC, THE JUDY COMPANY 
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TEACHING BASIC BUSINESS IN 
A HOSPITAL 


HEN I am well, what can I do? 
is a worry that sometimes slows 
the recovery of hospitalized patients. 
Described here is a course in basic 
business administration which helps 
the patient to choose a vocation and 
begin to train for it by observing the 
business practices of a hospital. The 
course described is given in Herman 
Kiefer Hospital School and Northville 
Sanitarium School (tuberculosis) at 
Northville, Michigan. 

The basic business course gives the 
teacher an opportunity to learn a 
great deal about her student: his 
background, family history, and such 
matters as whether he has ever writ- 
ten a check, had a budget, or what 
sort of work he has done. In progress- 
ing through this introductory course, 
the teacher will discover the student’s 
work habits and attitudes toward the 
business world. The attitudes toward 
business he develops can not only help 
him make the initial contact, and 
acquire the job, but keep the job and 
advance in it. 

The commercial teacher uses a text- 
book for a guide in the course, and 
the hospital organization itself for a 
variety of visual aids in offices and 
clerical operations required to make 
it a successful business undertaking. 

A field trip within the hospital is 
not an impossibility. The patient 
leaves his room many times for treat- 
ments, conferences, religious or social 
He may be wheeled in a 
taken from one floor 


ceeasions. 
ked er chair. or 
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to another by elevator. He can be 
directed to observe clerical duties and 
operations of all kinds of equipment 
in use in the everyday business of the 
hospital, record them in his notebook, 
and discuss the list with the teacher 
when she comes. 

Such a list may include equipment 
like dictaphones, stenotypes, typewrit- 
ers, filing cabinets, adding machines, 
and card files of all types. The nurse 
has a card file to locate a patient’s 
room; library cards are kept by the 
librarian, who brings the book cart 
around. The dietitian keeps a record 
of food for various patients. The oc- 
cupational therapist, wheeling a cart 
with various articles for sale, uses 
sale slips and makes change. The 
student will see labels on medicine 
bottles. He will see secretaries in the 
offices taking shorthand, answering 
telephones, giving information. There 
are record books with listings of dis- 
charged patients to inspect. Book- 
keeping records and business letters 
are in evidence in many offices. Checks 
are distributed on payday. Hospital 
bulletin boards display information 
about requirements for various civil 
service positions. The teacher will 
want to illustrate and supplement 
these observations for her pupils. 

For this purpose it is recommended 
that the teacher keep a number of 
notebooks. Separate notebooks on 
each basic business topic are to be pre- 
ferred because the general business 
students will be scattered through the 
hospital and will not all be studying the 
same subject at the same time. A note- 
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book on banking forms can be made up 
of deposit slips, signature cards, check 
books, counter checks, and other bank- 
ing data available from a nearby bank, 
which the hospital student cannot, him- 
self, visit. The secretarial notebook 
might contain samples of the short- 
hand alphabet and a few sentences in 
shorthand, together with stenotype 
dictation tape, to make comparison of 
systems. 

A series of exercises for checkup 
on arithmetic fundamentals and a di- 
agnostic test should be included in the 
bookkeeping folcer. The student, on 
talking it over with the teacher, may 
decide to take a course in business 
mathematics before embarking on a 
bookkeeping career. 

When a student shows an interest 
in some particuiar field, the rehabili- 
tation counselor can supply him with 
pamphlets and related literature. If 
his interest continues, he may be given 
a battery of tests to verify aptitude in 
that fie!d. 

Through such measures, the teacher 
can help each student to awareness of 
his abilities. She can help him to ac- 
cept the reality of the tuberculosis 
handicap, while learning that it does 
not limit him in all directions, and he 
need not dwell cn it. The right atti- 
tudes toward “taking the cure” for 
tuberculosis cannot be overemphasized. 
Patients can be happy while hospital- 
ized. Their stay at the sanatorium can 
be made to seem parallel to going away 
to school. Good sportsmanship, toler- 
ance, a capacity for friendship, and the 
development of self-reliance can be 
fostered. Qualities like these guide 
one along the path to advancement and 
promotion in the business world.— 
EvuLa WILLIAMS GRIFFITH, special teach- 
er for the Board of Education, Detroit, 
Mich., Herman Kiefer Hospital School. 
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ANNOUNCING 


A vita] new book 


EDUCATING 
GIFTED 
CHILDREN 


At Hunter College Elementary School 


by Gertrude Howe!l Hildreth, Assist- 
ant Professor of Ecucation, Brook- 
lyn College. In collaboration with 
Florence N. Brumbaugh and Frank 
T. Wilson. 


A unique modern educational experi- 
ment is described in this book—the 
elementary school operated at Hunter 
College, N. Y. C., exclusively for chil- 
dren of exceptional intelligence. Its sum- 
mary cf the curriculum, class organiza- 
tion and teaching methods, organized 
life cf the school, parent-school rela- 
tions, guidance and adjustment, and 
use cf the schcol for training teachers 
will interest all concerned with de- 
velcping special instruction for gifted 
children elsewhere. 


“A much needed link in the chain 
of publications on gifted children. 
... To the writing of this very 
practical book, Dr. Hildreth brings 
her deep understanding of child 
development and the psychology of 
learning. . . . Her interpretation 
and emphases accentuate the posi- 
tive, and highlight the best that has 
been thought and done in the edu- 
cation of gifted children.”—DR. 
RUTH STRANG, Teachers 
College, Columbia University. 


$3.50 at your bookstore or from 


HARPER & BROTHERS 
49 E. 33rd St. New Yerk 16, N.Y. 
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International Congress on Mental Health 
MABELLE H. BROOKS 


IGHLIGHTS of the speeches at the 
International Mental Health Con- 
gress which took place in Mexico City, 
December 11-20, 1951, as they relate 
to the work of field adjustment teach- 
ers (visiting teachers) follow: 

According to Milton E. Kirkpatrick 
talking to the subject Mental Health 
of Adolescents in the Anglo-American 
Culture—our children are born into 
a culture which is_ status-minded, 
future oriented, and the goal is eco- 
nomic production. This fact affects 
where the adolescent lives, his school, 
who his friends and associates are. The 
present is sacrificed to future gain. 
Much of the family security is in 
possessions instead of being in the self. 
The mental health of the adolescent is 
tied up with that of his family. At 
the same time he is separate enough 
from his parents and teachers to see 
their pomposities, rigidities, and other 
foibles and he shows his hostilities 
through understandable mechanisms. 
These we shouldn’t take too seriously 
for they are almost universal among 
adolescents and are not likely to be 
permanent. It is good for us to see 
how we look through youth’s eyes 
and the worst thing that could happen 
to our society is for our adolescent 
children to give up the struggle with- 
out a good fight and to effect a truce 
or a compromise with life. They are 
not doing too badly in getting along 
in our somewhat chaotic world. 

In his talk on Mental Health and 
Race Relations Otto Klineberg said 
the amount of prejudice is determined 
by the personality of those who are 
prejudiced. Improve the mental health, 
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you decrease the prejudice. Secondly, 
prejudice has a bad effect on the 
mental health of the objects of preju- 
dice and on those prejudiced. 

Mental Health and the Maladjusted 
Child, a speech by Kenneth Soddy of 
United Kingdom, defined a mentally 
healthy child as one who is able to 
respond with ease to all demands made 
on him by the necessity of growth and 
to the normal influences exerted on 
him by his environment while the mal- 
adjusted is one who tends to deal 
with his environmental experiences 
in terms of their inner significance to 
him rather than in terms of outward 
reality. 

He also said that the chief signs of 
maladjustment can be seen in patterns 
of physical and psychological behavior 
which though normal in themselves 
at some period of childhood, are now 
present months or years later than 
normal, as_ illustrated in temper 
tantrums, nail biting, and bedwetting 
in a nine-year-old boy. He felt that 
the chief task of mental health in this 
field is one of prevention, with the 
goal of providing a generation of emo- 
tionally mature and stable parents. 
How to do this? Dr. Soddy suggested 
careful preparation for parenthood, 
care of the needs of pregnant women 
and parents of young children in freely 
available counseling services, adequate 
effort in our schools to provide for the 
individuality of each child, proper se- 
lection of children for educational 
courses, and special provision for 
mentally and physically handicapped 
children. 

As curative measures he recom- 
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MRS. ELEANOR ROOSEVELT 
World-famous wife and mother; Senior United 
States Representative of the United Nations Gen- 
eral Assembly; author, radio and television com- 


| mentator; internationally respected and admired 
| forher interest in, and understanding of, all peoples. 





MR. RUPERT HUGHES 


Author, playwright, producer, poet, biographer, 
composer; chief assistant editor of the 25-volume 
History of the World published by Encyclopaedia 
Britannica; veteran of two world wars; Hollywood 


writer, Doctor of Letters,director andcommentator. 
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HONORABLE CHARLES EDISON 


Son of the late Thomas A. Edison; former Assist- | 


ant Secretary and then Secretary of the Navy; 

former Governor of New Jersey; guiding force as 

officer and/or director in many nationally known 

civic, educational and industrial organizations. 
These three great 

Americans can afford any 
type of hearing aid 

at any price. They wear 


the seventy-five dollar 


Zenith hearing aid. 


BIOGRAPHICAL DATA BASED ON 
*“*WHO'S WHO IN AMERICA."* 














mended child guidance techniques, di- 
rected at the rehabilitation of family re- 
lationships as a whole, psychotherapy 
with individual children, remedial edu- 
cation, and special experience in 
community living in specific cases. 
Removal of a child from home is not 
a solution, without care for the building 
up of the child’s emotional and social 
life. 

Dr. Alford, also of Great Britain, 
speaking on School Medical Services 
and Mental Health, stressed the need 
on the part of school doctors, nurses, 
or health visitors for an early recogni- 
tion of any deviation from healthy 
well-being, either of body, mind, or 
emotions so that treatment can be in- 
itiated before maladjustment becomes 
serious or deep-rooted. 

Drs. Trevino and Escarza speaking 
on the same subject agreed that mental 
health must be put on a national scale 
to reach all the elements involved in 
school problems (pupils, families, 
teachers, medical service). The di- 
verse decentralized government bur- 
eaus which deal with school children 
or their families should be coordinated 
to form an effective working team. 

In applying mental health to teacher 
selection and training and the internal 
school organization, Annie Marie Nor- 
vig of Denmark, told us to remember 
that at present our measurements are 
very rough instruments, that we do 
not always know what we are measur- 
ing with our tests. 

She weighed the qualifications for 
new teachers on such criteria-as: (1) 
the level of cooperation with children, 
parents, colleagues, administrators, (2) 
balance and spontaneous sympathy, 
(3) alertness in observation of phe- 
nomena, (4) objectivity in criticism 
and approval, (5) general culture, 
special interests, creative ability, (6) 
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physical health and working capacity. 
She divided the possibilities of internal 
school organization into its direction 
by educational authoritarianism, edu- 
cational laissez-faire, or educational ex- 
perimentalism-favoring, of course, the 
last method. 

Dr. Respond in Community Efforts 
in Mental Hygiene warned that men- 
tal health with its new ways of facing 
essential problems, its new techniques 
and methods, will always meet a deep 
seated, more or less hidden opposition. 
It is working for the future, however, 
and after years of work a bank of csn- 
fidence will be built up if workers in 
the field do not change too frequently 
and if we gradually make it clear that 
mental health doesn’t have to compete 
with already existing institutions. It 
must rather infiltrate with its ideals 
and its knowledge to enlist the aid 
of all allied professions and _institu- 
tions in every community. 

One of the most significant speeches 
of the congress was given by Erich 
Fromm. He stressed the fact that 
symptoms as such are not our 
enemies, but our friends; where there 
are symptoms there is conflict, and 
conflict always indicates thut the forces 
of life which strive for integration and 
happiness are still fighting::” 

He said, “Human relations built on 
love and respect are not just a religious 
and philosophical ideal. The study of 
neuroses proves empirically that they 
are the necessary condition of sanity.” 
And he closed with this sentence, 
“Only a culture in which man is re- 
stored to his place as the unique and 
sole purpose of society, when peculiar- 
ity rather than uniformity is his pride, 
when he is an active and responsible 
participant in political and social life, 
only in such a society can there be 
progress toward mental health.” 
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No longer need the 
pre-school hard of hearing 


$ 
child be denied auditory 


& 
br idges training. TRAIN-EAR 


h brings auditory training 
t into the home—softens 
e qap — the transition from 


home to classroom! 














BY THE 
BUILDERS OF 


90% or au 
AMERICA’S 
PRECISION 
AUDIOMETERS 
BUILT TODAY— 
MaAICO! 





Familiar surroundings, familiar voices 
... the bond of faith instilled 

by the understanding guidance of the 
child’s own mother—these you can give 
in the parent-child auditory training 
program made possible by TRAIN-EAR. 
Yes, TRAIN-EAR enables you to give 
auditory training to even the very young 
child—in the home! Prepares your 
pre-school youngster for the day when 

he will group-train with Trarn-EAR 

in the classroom. Write today for 


illustrated brochure. 
W008 
Cas »/ 


THE MAICO COMPANY, INC. 
ROOM D-302, MAICO BUILDING 
MINNEAPOLIS 1, MINN. 
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University of Illinois 
Opens Institute for 


Research on 


Exceptional Children 


ITH THE establishment of the 
nation’s first Institute for Re- 
search on Exceptional Children, the 
University of Illinois will be ready to 
expand its research activities in behalf 
of both handicapped and gifted children 
in cooperation with the Illinois Depart- 
ments of Public Welfare and Public 
Instruction. 

The institute program which be- 
came effective September 1 will pro- 
vide opportunities for training re- 
search workers in its area, and, through 
research, to improve the effectiveness 
of the work of both public and private 
agencies for exceptional children with 
new understanding of their problems 
and needs. 

Cooperation of the state department 
of public instruction and department 
of public welfare will assure the 
necessary facilities for carrying on 
research studies in both public schools 
and state institutions as well as provide 
a means of readily communicating re- 
search results to persons working with 
handicapped and gifted children. 

Director of the new institute will be 
Dr. Samuel A. Kirk, professor of edu- 
cation, who has been in charge of the 
resedrch program in education of ex- 
ceptional children in the university’s 
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college of education. An advisory 
committee representing the University 
of Illinois, the department of public 
welfare, and the department of pub- 
lic instruction will be named to sug- 
gest guiding policies for the institute. 

Research projects on mentally re- 
tarded, deaf and blind children already 
being carried on in the college of edu- 
cation will be transferred to the new 
institute. Grants and contracts from 
governmental agencies and research 
foundations will be sought for addition- 
al projects and for continuing present 
activities. 

Principal research under Professor 
Kirk at Illinois has been the Child 
Development Project in which studies 
have been made to determine the ef- 
fects of preschool education on the 
social and mental development of 
children who show slow mental growth 
at an early age. This project has been 
under way since January 1949, and 
now consists of a community school 
in Champaign, an institutional school 
at Lincoln State School and Colony, 
Lincoln, Ill., and control groups else- 
where. 

The university’s research projects 
on exceptional children are statewide 
in scope, and have received support 
from the National Institute of Mental 
Health, US Public Health Service, the 
Illinois Achievement Fund, and from 
the two state departments. Among par- 
ticipating schools and institutions are 
the Champaign, Danville, and Chi- 
cago public schools, the State School 
for the Deaf at Jacksonville, the Illinois 
Schoo]: for the Blind at Chicago, and 
the State School and Colony at Lincoln. 

Demand for personnel with advanced 
degrees in this field is‘ very great and 
persons with the necessary qualifica- 
tions are being hired as fast as they 
become available. 
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Educating the Retarded Child 


appeared in the field” 


KIRK-JOHNSON 


“|. . This introductory essay into the problems 
of educating mentally retarded children has been 
needed in the field of special education for the mental- 
ly retarded and should lead the way toward not only 
better work and better understanding of these chil- 
dren, but also toward more basic research in the 
prevention and rehabilitation of these handicaps. 
Workers in the field will find it very useful material 
and administrators of school programs will find it an 
excellent guide for outlining the kind of special 
educational handling that these children require.” 

from CHILD DEVELOPMENT ABSTRACTS 


“This is the best book that has appeared in this 
field. It fills a real need in the training of teachers 
of the retarded.” 

P. T. Teska, University of Oklahoma 


“A thorough-going analysis. I particularly ap- 
preciate the authors’ ability to stress the normal 
portion of the child, and to integrate the special 
needs with the total child.” 


Elizabeth B. Fuller, Institute of Child 
Welfare, University of Minnesota 


Houghton Mifflin Company 


Boston 


New York Chicago Dallas San Francisco 
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Plan of Teacher Education Study 


EEDED 100,000 special teachers. 
Yet as late as 1949 only about 
20,000 special teachers were reported 
to be at work in the nation’s school 
systems’. In addition thousands of 
regular teachers need an orientation 
to special education if they are to serve 
adequately those exceptional children 
who spend all or part of their time 
in the regular classroom program. 


As more and more effort is being 
made to meet this shortage of qualified 
teachers, numerous questions are aris- 
ing concerning the kinds of qualifica- 
tions and preparation which make 
personnel effective. Persistent among 
these questions are: What competen- 
cies are needed in educational person- 
nel? What standards are being set 
by state and local school systems? How 
can states get help from each other 
in developing and improving their 
standards? What constitutes adequate 
professional preparation, and how can 
this be provided? Inquiries of this 
kind have been so persistent that 
many individuals and agencies have 
indicated the need for a nationwide 
study of the problems. 


Purpose of the Study 


The Office of Education, Federal Se- 
curity Agency, assisted by other groups, 
is now carrying on a nationwide study 
on qualifications and preparation of 
teachers of exceptional children (made 
possible through a grant of $25,500 
from the Association for the Aid of 





Opportunities for the Preparation of 
Teachers of Exceptional Children. A _ co- 
operative study by the Office of Education 
and the National Society for Crippled Chil- 
dren and Adults, Inc. 1949. p. v. 
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Crippled Children, New York City) 
which is working toward solutions for 
these questions. 

Stated purposes of this study are to 
secure status and opinion data con- 
cerning the qualifications and prep- 
aration of teachers of exceptional chil- 
dren. Specifically, it is anticipated that 
the study will: 


(1) Assist state departments of 
education and local school systems in 
developing and revising standards for 
teachers of exceptional children. 

(2) Assist colleges and universi- 
ties in developing and revising cur- 
ricula for teachers of exceptional chil- 
dren. 

(3) Indicate, through a_ better 
understanding of the distinctive com- 
petencies needed by educational per- 
sonnel working with ¢xceptional chil- 
dren, possibilities for increased service 
to exceptional children in regular 
classes as well as in special schools 
and classes. 

(4) Serve as a hasis for a better 
understanding of the needs of excep- 
tional children by the general public. 

(5) Assist prospective teachers in 
deciding whether or not they wish to 
become teachers of exceptional chil- 
dren, and in planning their profession- 
al preparation. 

(6) Assist in the clarification of 
controversial issues and thus heip to 
form a basis for better cooperation 
among professional personnel con- 
cerned with exceptional children. 

(7) Serve to identify problems for 
further study by both public and 
private agencies as well as by indi- 
viduals. 
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Administration of the Study 


The 18-month program of the Office 
of Education study is under the direc- 
tion of Romaine P. Mackie, specialist, 
schools for physically handicapped, 
Office of Education. She is being 
counseled by two committees. One is 
an Office of Education policy commit- 
tee which will assist the director in 
management and personnel aspects of 
the study, and the other a national 
committee of leaders in special educa- 
tion from various parts of the United 
States’. It is the function of the latter 
committee to identify the problems, as- 
sist in developing the design of the 
study, and to suggest people who would 
be helpful in carrying the study for- 
ward. 


A number of consultants are work- 
ing with the project. Their duties are 
to review written materials, to suggest 
people for particular responsibilities, 
to give counsel to the director of the 
study, and to make suggestions which 
will increase the value of the study. 
These consultants are Leo Cain, dean, 
education services, San Francisco State 
College; Anna Engel, divisional di- 
rector, department of special educa- 
tion, Detroit Public Schools; John Lee, 
dean, graduate school, Wayne Univer- 
sity; Mary Frances Martin, supervisor 
of special education, Los Angeles City 
Public Schools; Frank J. O’Brien, as: 
sociate superintendent, New York City 
Public Schools, and Ralph Fields, di- 
rector of instruction, Teachers College, 
Columbia University. 


State education departments, col- 
leges and universities preparing teach- 
ers of exceptional children, organiza- 
tions concerned with special education, 
and individuals from local school sys- 





*See Exceptional Children for March, 1952, 
for names of committee members. 
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tems are also participating in a number 
of different ways. 


Background of the Study 


Interest in the project crystallized in 
the Office of Education in the summer 
of 1951. At that time the Office of Edu- 
cation policy committee was formed. 
One of its early duties was to work 
with the director of the study in estab+ 
lishing criteria for membership and 
in selecting the national committee. 

When the national committee met 
in January 1952, it decided on an ex- 
amination of competencies needed by 
teachers in ten areas of the handi- 
capped. It was further agreed that the 
study obtain factual information and 
opinion data on standards being set for 
specialized educational personnel, and 
to study opportunities for their profes- 
sional preparation. 


Plan of the Study 


It is the plan of the study (a) to ex- 
amine the standards of state and local 
school systems for teachers of excep- 
tional children and to get opinion data 
concerning their strengths and weak- 
nesses; (b) to review the curricula of 
teacher-education institutions prepar- 
ing teachers of exceptional children 
and get opinion data concerning their 
strengths and weaknesses; (c) to 
evolve a statement of competencies 
needed by teachers in each of the spec- 
ial areas; (d) to develop suggestions 
which may be useful to state and local 
communities in setting standards for 
special education personnel, and in de- 
veloping and improving special educa- 
tion curricula in colleges and univer- 
sities. 

In order to accomplish the task the 
committee has decided: 


(1) To collect and collate status 
data on standards of state and local 
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systems for teachers of exceptional 
children, through an analysis of print- 
ed materials and from replies to in- 
quiry forms sent to state and local 
departments of education; and to col- 
lect and collate curricula in teacher 
education institutions, by an analysis 
of the most recent college catalogs, 
and replies to inquiry forms sent to 
special education personnel in colleges 
and universities. 


(2) To secure opinion data on 
competencies needed by teachers of 
exceptional children, standards of state 
and local school systems for teachers 
of exceptional children, and curricula 
in colleges and universities preparing 
teachers of exceptional children, thru 
sending inquiry forms to the following 
groups: 

(a) Directors, supervisors, and con- 
sultants of special education in state 
departments of education 

(b) Directors, supervisors, and co- 
ordinators of special education in local 
school systems 

(c) Special education personnel in 
colleges and universities preparing 
teachers of exceptional children. 

(d) One thousand special educa- 
tion teachers (100 in each of the 10 
specialized areas). 

(3) To study the distinctive com- 
petencies required by teachers in each 
of the 10 specialized areas. National 
committee members believe that the 
matter of distinctive competencies 
needed hy teachers in each of the 
specialized areas of exceptional chil- 
dren is so important that this should 
be studied by some device independent 
of, and in addition to, the inquiry form. 
Ten committees of experts in the re- 
spective specialized areas have been 
formed to formulate written statements 
describing the distinctive competen- 
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cies required by teachers in each of the 
areas of exceptional children. These 
special area committees are composed 
of five to 10 members nominated by the 
national committee on the basis of 
teaching experience, supervisory ex- 
perience, and college teaching related 
to the field of area specialization. 

(4) To analyse and put into draft 
form the data referred to in (1), (2), 
and (3) preceding. 

(5) To hold a work conference of 
leaders in special education. At no 
other time during the project will so 
many experts come together. The oc- 
casion will therefore provide the op- 
portunity, through a free exchange of 
ideas, for a critical analysis and inter- 
pretation of the data, and for the de- 
velopment of suggestions and recom- 
mendations. These: suggestions and 
recommendations, coming from such 
a body and representing the point of 
view of no single individual or agency, 
should be broad and well considered 
and might well be useful to state and 
local communities in planning pro- 
grams for exceptional children. 

(6) To publish and make available 
the findings. 

From time to time meetings will be 
held with special groups. Representa- 
tives from national organizations con- 
cerned with the education of exception- 
al children were invited to Wash- 
ington for a meeting on September 8 in 
order that they might contribute to the 
further development of the study. The 
national committee was also meeting 
at that time. Meetings with other 
special groups will be planned. 


Additional progress reports on the Office 
of Education study on Qualifications and 
Preparation of Teachers of Exceptional Chil- 
dren will be issued from time to time. Those 
who wish to receive these reports may ob- 
tain them upon request. Comments or sug- 
gestions will be welcomed at any time. 


EXCEPTIONAL CHILDREN 


) 


ee 


sae Tn a ee 
- ayaa — - 


a ee 





asnitiliti 





Nat’l Muscular Dystrophy Research Foundation 


Story of two who wouldn’t give up 


HE WOODS sisters have not yet 

found a solution for the problems of 
muscular dystrophy, but Nadine and 
Sallie know more about it than they 
did the day when, recently graduated 
from high school, they were told, “There 
is no cure.” Through their efforts the 
Muscular Dystrophy Research Founda- 
tion has been established. The Bul- 
letin of Texas Council for Excep- 
tional Children summarizes the story 
as they told it at TCEC’s annual con- 
vention last spring. 


SALLIE It is difficult enough to 
have a visible physical handicap, but 
it is a terrifying experience for a child 
to see himself become progressively 
weaker and not know the reason for 
that weakness. We know, because we 
can never recall a day when we were 
not aware of being different. We 
stumbled—spiritually and physically— 
through two decades of darkness. But 
the faith of children is strong and the 
belief that if we could manage to finish 
high school we would be all right, gave 
us the courage to “take it on the chin.” 
Our lives would have been so different 
had we had special education teachers. 
Regular school left its mark on us in 
the form of wear and tear on nerves 
and bodies. However, we both man- 
aged to finish high school and Nadine 
attended Texas State College for 
Women for nine months. 


NADINE When I returned from 
college, we were both miserable and 
at a loss as to what to do. For the 
first time, we discussed our physical 
condition. Shortly after, we went to 
the diagnostic clinic of the University 
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of Texas at Galveston, where we first 
heard the words, “progressive muscular 
dystrophy.” We were told it was a 
rare malady (Imagine the thousands 
of others who have heard the same 
tidings!) and that there was no cure. 
We began growing up that day. In 
our minds was planted the seed for our 
present organization. We wrote a few 
letters to drug houses and medical 
schools asking for information on 
muscular dystrophy. The discouraging 
replies made us bitter for a while. But 
then we began praying in earnest; we 
asked for direction—to be shown the 
way, and we believe He directed us 
to our friend and physician, A. L. 
Delaney, now president of the founda- 
tion. Dr. Delaney did not promise a 
cure but said that, if we were willing, 
he was ready to work and never cease 
until we had something. 


SALLIE We began writing letters 
in earnest and one of the replies was 
a little different—more interested and 
more hopeful. It came from Dr. Wm. 
P. Boger of Philadelphia. As we cor- 
responded, he suggested that we form 
a society to bolster the courage of 
muscular dystrophy patients in bear- 
ing with a condition for which physi- 
cians could do so little. 


NADINE It occurred to us that we 
had never seen another victim of the 
disease. We were told that the best 
means of contacting patients was to 
have a human interest story in the 
newspapers. Our first newspaper story 
appeared in the Houston Post on Sun- 
day, October 9, 1949. The response 
was encouraging. Patients and their 


39 











families began coming to see us. The 
purposes of our society became clear: 

(1) We would set up a registry of 
muscular dystrophy patients and for 
the first time make an accurate census 
of the actual incidence of the disease. 

(2) We would collect case histories 
to be used as references by medical 
scientists. 

(3) We would arouse the interest 
and aid of the medical profession and 
the public. 

(4) We would raise funds for scien- 
tific research into the causes and cures 
for muscular dystrophy. 


SALLIE On March 20, 1950, the 
National Muscular Dystrophy Re- 
search Foundation was incorporated as 
a non-profit organization under the 
laws of the State of Texas. September 
1951 was the most significant month 
in the foundation’s short history for 
two reasons: the Saturday Evening 
Post published “The People No One 
Can Cure” in their September 29 issue, 
and the foundation established a year’s 
research project at Baylor University 
College of Medicine in the Texas 
Medical Center in Houston. 


SALLIE Something has been ac- 
complished, but we need the help of 
every single one of you to reach our 
goal. Some estimate that muscular 
dystrophy is from three to five times 
as common as polio. Others estimate 
a possible 200,000 cases now in the 
United States, though no authentic fig- 
ure is available. As special education 
teachers, you are aware of the prob- 
lems of the dystrophic child. There is 
much you can do to help him. 


NADINE Your student with mus- 
cular dystrophy is truly an exceptional 
child in every sense of the word. He 
cannot be expected to improve physic- 
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ally because medical science has found 
no help for him. Yow are, at present, 
his main hope for a partly normal and 
happy life. We urge you to have dis- 
cussions of dystrophy in classes where 
there are dystrophic pupils, to insist 
on specially built furniture, and to 
teach your handicapped students who 
have their strength the special knacks 
involved in assisting their classmates. 


SALLIE By the end of 1952 we 
want to see many dystrophy research 
projects in operation over the nation, 
a chapter of the foundation in every 
state and every county in Texas, and 
every dystrophic child receiving home- 
bound teaching or special training in 
a special education school. We know 
personally of a shocking number of 
patients who receive inadequate 
schooling. Many parents feel, “Why 
educate our child. He will only live 
a few years.” But in truth, many such 
children will live the allotted life 
span. 

NADINE We want to leave you 
with the thought that, physically, we 
are worse than we were five years ago. 
Yet five years ago, we were sitting at 
home, being of no value to the world. 
Our interest in the foundation stems 
from a selfish motive, but it is an im- 
possibility to single out every indi- 
vidual who is unselfishly cooperating 
to make the foundation a_ success. 
Won’t you designate yourself a com- 
mittee of one to tell your acquaint- 
ances of the worthiness of the founda- 
tion and the urgent need for funds for 
research? National Muscular Dystro- 
phy Research Foundation’s new head- 
quarters are at 709 Main Street in 
Liberty, Texas. 


Please, help “The People No One Can 
Cure” by helping the foundation Erase 
That Shadow. 
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Francis E. Lord Rose E. Parker 
Michigan Illinois 


S WE prepared this section of the 

October issue for publication last 

summer, our editor was in California, 
so we inserted his picture. 


Francis E. Lord has served as 
editor of the Journal since 1943, with- 
out remuneration, donating many 
hundreds of hours of his time and 
energy each year. As editor, he is 
ex officio member of the governing 
board of the Journal, and of the board 
of directors of the Council. He is di- 
rector of the Horace H. Rackham 
School of Special Education, Michigan 
State Normal College, Ypsilanti. 


Rose E. Parker has been a direc- 
tor-at-large for the Council since 1949. 
A Council member since 1943, she has 
served as first president of the Normal- 
Bloomington Chapter. She is director 
and professor of special education at 
Illinois State Normal University, and 
has been responsible for directing the 
planning of the new special education 
teacher training center. 


Philip G. Cashman will be local 
arrangemenis chairman for the ICEC 


convention in Boston next spring. He | 


is supervisor of special schools and 
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Philip G. Cashman 
Massachusetts Illinois 





Felix S. Barker 
North Carolina 


Alma 0. Finigan 


classes, Massachusetts State Depart- 
ment of Education, and was first presi- 
dent of Massachusetts Special Class 
Teachers Association, founded in 1937. 
The Council is looking forward to an 
outstanding meeting in 1953. 


Alma O. Finigan will be recording 
secretary for ICEC this year. She has 
been a working member of the Council 
15 years; as president of Chicago Chap- 
ter in 1948-50 made on outstanding 
contribution to the largest, and one of 
the best, conventions ever held by the 
Council. She teaches in Spalding 
School for Physically Handicapped 
Children, Chicago. 


Felix Barker has been regional di- 
rector of Eastern III, ICEC, since 1950. 
In 1948 he joined the Council as the 
only member from North Carolina. 
Membership in that state has grown 
to 138 this year. He sparked organi- 
zation of the state ICEC conference 
which last year was expanded to a 
regional meeting. He is director of 
North Carolina’s division of special 
education, and has been chosen presi- 
dent-elect of. the National Association 
of State Directors of Special Educa- 
tion. 
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Supervisors and Administrators 


Form New Organization 


OCAL supervisors and directors of 

special education, meeting inform- 
ally, for the second time prior to an 
ICEC convention, on April 29, in Oma- 
ha decided on formal organization as a 
sub-council of ICEC. The new group 
will be named the Council of Ad- 
ministrators, Supervisors, and Coordi- 
nators of Special Education Programs 
of Local School Districts. 

Mary May Wyman, supervisor of 
safety and special education in Louis- 
ville, Ky., who spearheaded the first 
informal meeting in New York City 
in 1951, was elected chairman. Herman 
Goldberg, director of special education, 
Rochester, N.Y., was chosen as vice- 
chairman; Jeanette Riker, supervisor 
of special education, Indianapolis, Ind., 
was made secretary-treasurer; Eliza- 
beth Kelly, director of special educa- 
tion, Newark, N.J., and Sadie Aaron, 
director of testing and special classes 
in Houston, Texas, were elected di- 
rectors. 

Chairmen of committees are Milton 
R. Litterst—publicity, Elizabeth Kelly 
—program, and Frances Mullen—by- 
laws. 

The new association’s full two-day 
schedule in Omaha included discussion 
of financing of special education, the 
advantages of various programs for 
different types of exceptionality, teach- 
er training, psychological examinations, 
and staff conferences. 


The urgent need for qualified teach- 
ers of the deaf in public schools, 
special education policies and practices 
in local school systems, provisions for 
mentally superior children, the ad- 
ministration of a speech therapy pro- 
gram, and state support of special edu- 
cation were discussed. 

A resolution recommending the set- 
ting up of a program of training for 
teachers of the deaf that could be 
completed in three consecutive sum- 
mers in a recognized teacher training 
center was approved by the group. 

A committee to study local prac- 
tices relative to salaries of special class 
teachers, state reimbursement and so 
on, was appointed with Dr. Kelly as 
chairman. 

It was impossible to contact all di- 
rectors of special education when 
plans for the Omaha meeting were 
in progress, and a number of those who 
were notified of the meeting were un- 
able to attend. All who were present 
at Omaha felt that many others who 
are eligible for membership in the 
organization would want to join. The 
group is limited to those who are 
supervising special education programs 
in local school systems. Meetings will 
be held in the two days prior to the 
ICEC conventions. Dues are $1 a year 
and may be sent to the secretary-treas- 
urer. All local supervisors are in- 
vited to become members. 


The child’s personality grows by process of identification, that is by the child trying 
to be like adults who are important to him. His attitudes toward life and other people 
are shaped by these identifications. The teacher, like the parent, will have a great impact 
on the formation of these attitudes. Wholesome teacher personality is particularly per- 


tinent in our public schools. 


only chance of establishing wholesome personality building identifications. 


Hygiene, Fall 1951. 


In many, many cases, it is here that children have their 
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Notes from AASA—ICEC Joint Meetings 


N LOS ANGELES, St. Louis, and 
Boston last spring ICEC members 
and school administrators in general 
education got together to discuss the 
problems of special education at three 
regional meetings of American Associa- 
tion of School Administrators. 


St. Louis 


The Missouri Chapter of ICEC held 
a joint meeting with AASA on Feb- 
ruary 24, the entire meeting being 
planned by the St. Louis Branch under 
the direction of Mrs. Ina E. Hubbard, 
president. A choral speaking group 
from the Gallaudet Day School for the 
Deaf, St. Louis Public Schools, pre- 
sented four numbers. Ray Graham, 
director of education of exceptional 
children in Springfield, Ill., spoke on 
the Who, Why, What, Where and When 
of Special Education: 

Who? First of all, they can de- 
scribed as being very normal children 
in every respect, generally, except for 
one or two points in which they 
deviate, which is their handicapping or 
atypical condition. 

Why? It is the development of our 
American way of doing things, where 
everyone is entitled to educational op- 
portunities to shape them to take their 
places in the community. 

What? The Constitution says all 
children should have educational op- 
portunities. But these children have 
not educational opportunity until the 
opportunity meets the abilities and dis- 
abilities of the child. 

Where? There is a trend toward 
getting the child into the neighbor- 
hood and community way of life. 
Special education has not served its 
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purpose until we think of it as being 
part of, not apart from, the total school 
program for children. 

When? When the child is ready 
for it. When you, the community and 
the schools, believe in it. 

How? That is the special educators 
job. Any child, and his problem, can 
be helped if the right people will sit 
down and think about it, and get up 
and act on it. 

Administrators and special education 
people from 14 states attended the 
second St. Louis meeting. Questions 
on education of the blind, education of 
the non-educable, but trainable child, 
and the availability of special educa- 
tion teachers were discussed. Both 
meetings had an attendance between 
150 and 200, and evidenced a real ac- 
ceptance of special education by ad- 
ministrators. Credit for the meeting’s 
organization is due to Richard S. Dab- 
ney, ICEC Regional Director. 


Los Angeles 


In Los Angeles, in March, two joint 
meetings were arranged by Francis 
W. Doyle, chief of the bureau of edu- 
cation, California State Department 
of Education. More than 100 attended 
the March 9 section meeting. Intro- 
ductory addresses by Mrs. W. B. 
Phillips of California Congress of 
Parents and Teachers, and Byron 
Thompson, district superintendent of 
schools in El Monte showed what par- 
ents of exceptional children expect 
of school and community, and how 
school and community can help excep- 
tional children. Mary Frances Martin 
of Los Angeles Schools, speaking on 
their program for the mentally retard- 
ed, showed how Los Angeles provided 
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for the doubly handicapped by special 
classes within ‘special schools; for the 
slightly handicapped by special classes 
in regular schools; and for acceptance 
in the community by helping with 
parent groups, visits to parents by 
teachers, visits to schools by com- 
munity agencies, and social groups and 
like activities. Her heartening conclu- 
sion: Through all these activities the 
public has developed a genuine social 
consciousness of the needs of handi- 
capped children, and a real desire to 
help them find their places in society. 

Vern Huck of California State Elks 
Society pictured the services sponsored 
by Elks in California including mobile 
clinics to advise the parents of the 
cerebral palsied on therapy and in- 
service scholarships for the training of 
teachers in special education. 

Jack Robinson, superintendent of 
Paramount Elementary Schools, in 
speaking of parent organizations’ role 
in the rehabilitation problems of chil- 
dren said, “Parent organizations help 
parents to see that perhaps the great- 
est contribution a parent can make to 
the child with a handicap is to accept 
the handicap, and help the child 
understand, and accept it also.” 

The session continued with a tea 
where exhibits of materials, supplies 
and facilities used in special educa- 
tion programs in California were on 
view. 

The March 9 meeting featured study 
of California programs for the mentally 
retarded and emotionally disturbed, 
and of the gifted child. Administrators 
from California, Missouri, and the State 
of Washington participated. 


Boston 


In Boston on April 6, Helen F. Free- 
man acted as chairman of a forum on 
the exceptional child addressed by 
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William M. Cruickshank and Henry B. 
Fay. 

“For many,” Dr. Cruickshank found, 
“the special class is an absolute neces- 
sity; for many now in special classes, 
the special class is a deterrant to ulti- 
mate maximum adjustment. But 
through the special class, the excep- 
tional child has become lost to general 
education. As a result, teachers and 
administrators are afraid of the child 

. . The general educator has ad- 
ministratively and _ psychologically 
placed the educational program for ex- 
ceptional children outside the realm 
of general education.” Dr. Cruickshank 
emphasized the desirability of hav- 
ing exceptional children take part in 
the general music program, and other 
phases of the general school program 
in which they can participate. 


Mr. Fay spoke of the fallibility of 
standardized tests in locating excep- 
tional children, and the importance 
of helping the exceptional child to learn 
to live as an adult in a normal at- 
mosphere. 

In summarizing the discussion that 
followed, Helen Blair Sullivan spoke 
of the need for special class teachers 
who are aware that every child is ex- 
ceptional, the need for special, but 
not isolated classes and correct place- 
ment of the child, because many 
physically handicapped children who 
have had benefit of services to help 
them adjust are no longer exceptional 
children. 

The joint meeting of ICEC and AA- 
SA on April 9 was attended by many 
AASA members who heard a presenta- 
tion on education of the exceptional 
child by Frank J. O’Brien, assistant 
superintendent of schools, New York 
City, and Hans C. Gordon, director of 
special education in public schools, 
Philadelphia. 
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Jane E. Dolphin 


Compiled with the Assistance of the Library, National Society for 
Crippled Children and Adults, Chicago. 


NEW BOOKS BRIEFLY NOTED 


BenpaA, CLEMENS E. Developmental, disorders 
of mentation and cerebral palsies. 1952. 
565 p., illus. Grune and Stratton, 381 Fourth 
Ave., New York 16, N. Y. $12.75. 

Based on research material collected dur- 
ing 15 years work at various state schools 
and clinics in Massachusetts, this text util- 
izes experience in neuropsychiatry, psychoso- 
matics and pathology and observations of 
patients extending often from their infancy 
till death. 


Binot, Jutiet. A handbook for the blind. 
1952. 244 p. The Macmillan Co., 60 Fifth 
Ave., New York 11, N. Y. $3.50. 

Written primarily for the newly blinded 
and their families, this book offers practical 
aid in the performance of daily living ac- 
tivities. Of value also to teachers of the 
blind and to those blinded yet dependent. 


CLARKE, JOAN Simeon. Disabled citizens. 
Foreword by Lord Beveridge. 1951. 237 p. 
Allen and Unwin, London, and The Mac- 
millan Co., 60 Fifth Ave. New York 11, 
N. Y. $3.50. 

Presents detailed studies of the social side 
of cerebral palsy, epilepsy, tuberculosis, and 
deafness, drawn largely from British sta- 
tistics but with comparative data from other 
countries. Chapters give special attention 
to the disabilities of children and available 
educational facilities, rehabilitation of adults, 
work of resettlement officers, and the func- 
tioning of training schools and special fac- 
tories. Proposals for the improvement of 
services are made. 


FraNK, JOHN P. My son’s story. 1952. 
209 p. Alfred A. Knopf, 501 Madison Ave., 
New York 22, N. Y. $3. 

A law professor at Yale, Mr. Frank writes 
with simple dignity of the discovery of cor- 
tical atrophy in his infant son and of the 
need to institutionalize him. The courage 
and faith shown by him and his wife may 
help those faced with a similar problem. 


Ittino1s. DEPARTMENT OF PUBLIC WELFARE. 
An experiment in recreation with the mental- 
ly retarded. Rev. ed. 1951. 142 p., illus. 
Pub. by National Mental Health Funds for 
the Ill. Dept. of Public Welfare, Springfield, 
Ill. 

Revised edition of a book by the same 
title by Bertha E. Schlotter and Margaret 
Svendsen, issued in 1932. 


Pinner, Max, ed. When doctors are pa- 
tients. Edited by Max Pinner and Benjamin 
F. Miller. 1952. W. W. Norton and Co., 101 
Fifth Ave., New York 3, N. Y. $3.95. 

First-hand accounts by 33 eminent phy- 
sicians about their chronic or disabling ill- 
nesses and their adjustments. 


Putnam, Peter. “Keep your head up, Mr. 
Putnam.” 1952. 171 p. Harper & Bros., 49 
E. 33rd St. New York 16, N. Y. $2.50. 


A young man’s comeback from near death 
and sudden blindness and the training in 
the use of a Seeing Eye Dog at the Seeing 
Eye School, Morristown, N. J., is described 
with humor and detachment. 


PERIODICAL ARTICLES AND PAMPHLETS 


Auditory Impairments 


BERLINSKY, STANLEY. “Measurement of the 
intelligence and personality of the deaf: a 
review of the literature.” J. Speech and 
Hearing Disorders. .Mar., 1952. 17:1:39-54. 

Presents a review of the pertinent experi- 
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mental attacks on the measurement of the 
intelligence and personality of the deaf. 


Hepcecock, Leroy D. “Counseling the 
parents of acoustically handicapped children.” 
Trans. Am. Acad, Ophthalmology and Oto- 
laryngology. Jan.-Feb., 1952. 56:1:66-72. 
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Reports briefly on increasing facilities 
available to parents of children with hearing 
problems. Suggestions are given to phy- 
sicians for interpreting realistically the prob- 
lems of deafness and for educating parents 
to meet the emotional needs of their deaf 
children. 


Lanois, James E. “A report on the hear- 
ing survey in the public schools of Pennsyl- 
vania.” Trans. Am. Acad. Ophthalmology 
and Otolaryngology. Jan.-Feb., 1952. 56:1: 
73-76. 

Published also in Pennsylvania Med. J. 
Mar., 1952. 55:3:233-235. 

Report of a two year survey conducted by 
the committee for the conservation of hear- 
ing of the Pennsylvania Academy, in con- 
junction with S. J. Dickey of the de- 
partment of health and Gladys B. Fish of the 
department of special education. 


Lore, James I., Jr. “The student with a 
hearing problem.” Delaware School J. Mar., 
1952. 17:3:9, 20-21. 

This article is a resume of Delaware’s pro- 
gram for this group of handicapped children. 


Tracy, Louise TREADWELL. “The educa- 
tional philosophy of the John Tracy Clinic.” 
Trans. Am. Acad. Ophthalmology and Oto- 
laryngology. Jan.-Feb., 1952. 56:1:81-86. 

Various services of the clinic are described 
—the correspondence course available to all 
parents of preschool deaf or hard of hearing 
children, the nursery school, the clinic day, 
advanced classes in child development and 
parent-attitudes for parents, and consulta- 
tions. 


Waker, JANE. Jane Walker’s book of art 
lectures for lip reading practice. 1951. 61 p. 
Mimeo. Volta Bureau, 1537 35th St., N. W., 
Washington 7, D. C. $3.12. 

The lectures are divided into three parts 
dealing with storytelling pictures, animals in 
art, and stories of great artists, their sub- 
jects and their work. Reproductions of 
pictures discussed in the lectures are in- 
cluded. 


WHITEHURST, Mary Woop. Auditory train- 
ing for the deaf, by Mary Wood Whitehurst 
and Edna K. Monsees. 1952. 99 p. Volta 
Bureau, 1537 35th St., N. W., Washington 7, 
D.C. $3. 

“The purpose of this book is to provide a 
method and basic lesson material for audi- 
tory training of the deaf. 


Woops, CATHERINE. Hearing and the pub- 
lic health nurse. Hearing News. Mar., 1952. 
20:3:4-8, 20, 22. 

Briefly reviews what the public health 
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nurse can do to serve her community ade- 
quately in working with parents, teachers, 
and physicians. 


Orthopedic and Neurological Impairments 


AMERICAN ScHooL HEALTH Assn. Com- 
mittee on the study of education of 
Hospitalized and Crippled Children in Rural 
Areas. Preliminary report. 1951. 4 p. 
Mimeo. The Association, New York, N. Y. 

Digested in J. School Health. Mar., 1952. 
22:3: 87-88. 

The committee’s report, largely negative, 
suggests the need for a more basic study of 
the entire educational program. 


Bice, Harry V. Group counseling with 
mothers of the cerebral palsied. 1952. 42 p. 
National Society for Crippled Children and 
Adults, 11 S. LaSalle St., Chicago 3, Ill. 50c. 

Presents the thinking of parents, sug- 
gestions and practical solutions for problems 
in discipline, self-care, sleeping, eating, 
education, mental attitudes, family relation- 
ships, and the importance of educating the 
public on the causes and results of cerebral 
palsy. 


Danzic, Aaron L. Handbook for one- 
handers. 1952. 22 p., illus. Federation of 
the Handicapped, Inc., 241 W. 23rd St., New 
York 11, N. Y. 50c. 

“Tllustrates by word and picture the 
‘tricks’ of one-handed living.” 


Hotoran, IRENE M. “The incidence and 
prognosis of cerebral palsy: an interim re- 
port.” Brit. Med. J. Jan. 26, 1952. 4751: 
214-217. 

An analysis of the program for cerebral 
palsied children in Leeds County Borough 
(England). Discussed are incidence, the 
value of a pre-school clinic, type of school 
suitable, employability, and the uneducable 
child. 


NEBRASKA. DEPARTMENT OF Pustic INSTRUC- 
TION. Special education: children with cere- 
bral palsy. 1951. 185 p. Nebr. Dept. of 
Public Instruction, Lincoln, Nebr. 

A handbook prepared by the special edu- 
cation workshop, 1950 summer session, at 
the University of Nebraska. 


PERLSTEIN, Meyer A. “Nature and recog- 
nition of cerebral palsy in infancy,” by Meyer 
A. Perlstein and Harry E. Barnett. J. Am. 
Med. Assn. Apr. 19, 1952. 148:16:1389-1397. 

“The purpose of this paper is to discuss 
the nature of cerebral palsy in infancy, with 
special emphasis on early diagnosis.” 


PerusTEIN, Meyer A. “What teachers should 
know about the child with cerebral palsy.” 
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N.E.A. Journal. Apr., 1952. 41:4:215-216. 
Discusses briefly the characteristics and 
types of cerebral palsy, defects associated 
with it, and the child’s intelligence and edu- 
cability. Goals for rehabilitation are defined 
and implications for education reviewed. 


Retarded Mental Development 


Brenna, CLEMENS E. “What is mongolism?” 
Med. Woman’s J. Feb., 1952. 59:2:5-9, 32-42. 

A discussion of the causes of mongolism 
and the essential physiopathology of the 
disorder. 


Dep, Harotp A. “Recent state legislation 
affecting the mentally retarded.” Training 
School Bul. Feb., 1952. 48:10:208-211. 

Lists briefly recent legislation affecting 
the mentally retarded. General programs 
and new help for the retarded, by states, are 
given. 


“A way to. teach 
Safety 


GILEERT, JEROME H. 
safety to the mentally retarded.” 
Education. Apr., 1952. 31:8:8-9. 

Methods of presenting safety instruction 
units as a part of occupational education for 
mentally retarded boys are discussed, and 
tests illustrated. 


Kansas. Drvision oF SpEcIAL EDUCATION. 
Special classes for educable mentally re- 
tarded children in Kansas. 1951. 12 p. 
(Special education series no. 3, series of 
1951) State Department of Education, Topeka, 
Kans. 

Answers the many questions arising con- 
cerning the establishment of special classes 
for mentally retarded children in Kansas. 


Ketty, ExvizasetH M. “Administering and 
supervising a program for the mentally 
handicapped in the high school.” Am. J. 
Mental Deficiency. Apr., 1952. 6:4:747-754. 

The successful functioning of three special 
high school classes in the Newark, N. J., 
school system is described and the elements 
necessary for the administration and super- 
vision of a special class program are outlined. 


Menzet, Marietta Z. ‘“Psychotherapeutic 
techniques among the mentally deficient: oc- 
cupational therapy.” Am. J. Mental De- 
ficiency. Apr., 1952. 56:4:796-802. 

Gives a case history which is illustrative 
of the value of occupational therapy in the 
rehabilitation of an aggressive, unstable per- 
sonality. 


MICHIGAN. Wayne County’ TRAINING 
ScHoot. “Children with mental and emo- 
tional disabilities, a symposium .. . held 


in celebration of the twenty-fifth anniversary 


OCTOBER 1952 


ST. COLETTA SCHOOLS 
FOR EXCEPTIONAL CHILDREN 


Jefferson, Wisconsin; Palos Park, Illinois; 
Hanover, Massachusetts. 
Conducted by 
SISTERS OF ST. FRANCIS 


specializing in education of mentally 
handicapped children. 


PSYCHOLOGICAL INSTITUTE 


for teachers and groupmothers during the 
summer session at Jefferson, Wisconsin 





of the ... Schoo!.” Am. J. Mental Deficiency. 
Apr., 1952. 56: 4:665-726. 

Contents: Environment and _ intelligence, 
Boyd McCandless.—Experiments in the early 
training of the mentally retarded, Samuel A. 
Kirk.—Emotional interference with intel- 
lectual functioning, Leo Kanner.—Depriva- 
tions during infancy and their effects upon 
personality development, Leo H. Bartemeier. 
—The education of the brain-injured child, 
Alfred A. Strauss—A community program 
for the mentally retarded, George S. Steven- 
son. 


MuLiten, Frances A. “Distribution of 
mental retardation in an urban school popu- 
lation,” by Frances A. Mullen and Mary M. 
Nee. Am. J. Mental Deficiency. Apr., 1952. 
556: 4: 777-790. 

Study of the incidence of mental defectives 
in the various communities that make up the 
city of Chicago. 


Riccs, Marcaret M. “Intra-scale scatter 
for two kinds of mentally defective children,” 
by Margaret M. Riggs and Kathryn A. 
Burchard. Training School Bul. Apr., 1952. 
49: 2: 36-44. 

“.. . This study tested the hypothesis that 
intra-scale scatter would be higher among 
cases of mental deficit with organic etiology 
than among cases with familial etiology,” 
and found it to be significant in the direction 
predicted. 


SmitH, ExizaBeEtH M. “Emotional factors 
as revealed in the intake process with par- 
ents of defective children.” Am. J. Mental 
Deficiency. Apr., 1952. 56:4:806-812. 

Describes parents’ and families’ reactions 
to the mentally defective child, to the idea 
of institutional placement, to financial anx- 
iety over caring for the child at home, and 
the many disturbing factors which disrupt 
family relationships. 


Wuirte, WestEy D. “The educational and 
training program for institutional care of 


47 





Am. J. Mental 

Deficiency. Apr., 1952. 65:4:765-770. 
Discusses findings of a questionnaire sent 

to 140 experts in residential and day school 


the mentally handicapped.” 


programs. The survey’s implications for 
Southbury Training School are outlined. 


Wuirney, E. ArtHur. “Mental deficiency 
—1951.” Am. J. Mental Deficiency. Apr., 
1952. 56:4:737-746. 

Reviews the literature on mental deficiency 
for 1951. 


Yannet, Herman. “Hypotonic cerebral 
palsy in mental defectives,” by Herman 
Yannet and Frank Horton. Pediatrics. Feb., 
1952. 9:2 (pt. 1): 204-211. 

Presents a summary of findings in 31 
children at the Southbury Training School, 
Southbury, Conn. 


Speech Impairments 


Gens, GeorceE W. “Congenital aphasia: a 
case report,” by George W. Gens and M. Lois 
Bibey. J. Speech and Hearing Disorders. 
Mar., 1952. 17:1:32-38. 

A case study is presented to illustrate one 
type of therapy which may be used in the 
language and speech training for children 
with aphasic-like symptomatology. 


NEBRASKA. DEPARTMENT OF Pusiic INSTRUC- 
TION. Special education: children with speech 
and hearing problems. 1951. 58 p. Nebraska 
Department of Public Instruction, State 
Capitol, Lincoln, Nebr. 

Gives general guides to speech develop- 
ment, along with specific speech drills for 
children who do not talk plainly. Stresses 
that speech training should always be guided 
by a qualified speech therapist. 


WESTLAKE, Haroitp. A system for develop- 
ing speech with cerebral palsied children. 
1952. 16 p., illus. National Society for Crip- 
pled Children and Adults, 11 S. LaSalle 
St., Chicago 3, Ill. 25c. 

This pamphlet is reprinted from four 
articles by Harold Westlake which appeared 
in recent issues of the Crippled Child. 
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“ Visual Impairments 


Apvair, Mattie. “Working with the slow- 
learning blind child.” Int. J. Education of 
the Blind. Oct., 1951. 1:2:37-39. 

Discusses curriculum problems and sug- 
gests an outline of units for one year’s use, 
with the aims to be accomplished. 


AMERICAN FOUNDATION FOR THE BuinpD. Li- 
brary service for the blind. 1952. 16 p. 
American Foundation for the Blind, 15 West 
16th St., New York, N. Y. 10c. 

Describes briefly the federal plan for mak- 
ing available to the blind books in braille, 
Talking Books, and Talking Book machines. 
States rules for eligibility and lists distribut- 
ing libraries and agencies lending Talking 
Book machines. 


AMERICAN FOUNDATION FOR THE BLIND. 
Travel concessions for the blind. 1952. 8 p. 
American Foundation for the Blind, 15 W. 
16th St., New York 11, N. Y. 10c. 

Covers rules and regulations related to 
special considerations for the blind on rail- 
road or bus in the United States and Canada. 


BRIELAND, Donatp. “Speech education for 
the visually handicapped child.” Int. J. 
Education of the Blind. June, 1951. 1:1:9-12. 

This article is based on the author’s study, 
“A Comparative Study of the Speech of 
Blinded and Sighted Children,” which ap- 
peared in Speech Monographs, March 1950. 


Gee, Errir. “The partially seeing child 
in the regular classroom.”  Sight-Saving 
Rev. Spring, 1952. 22:1:32-35. 

Describes practical experiences in inte- 
grating partially seeing students into the 
regular classroom program. 


Hayes, Samuet P. First Regional Con- 
ference on Mental Measurements of the Blind. 
1952. 32 p. Perkins Institution and Massa- 
chusetts School for the Blind, Watertown 
72, Mass. 25c. 

Reports four symposia concerned with the 
various types of mental testing for the blind, 
including the college applicant and the pre- 
school blind child. 


Jeancon, Erta C. “Prevention of eye ac- 
cidents to children.” Sight-Saving Rev. 
Spring, 1952. 22:1:18-21. 

Describes the experience of a Los Angeles 
hospital with children’s accidents and the 
child safety education program which was 
inaugurated to reduce the frequency of such 
accidents. 


Kersy, C. EpirH. “Causes and prevention 
of blindness in children of school age.” 
Sight-Saving Rev. Spring, 1952. ©22:1:22-31. 


EXCEPTIONAL CHILDREN 





| 





A study of the findings of the eye ex- 
aminations of 4248 braille pupils enrolled in 
45 residential schools and 15 city 
systems in 39 states, the District of Columbia 
and the Territory of Hawaii in the 
year 1949-1950 


school 


school 


MacLean, Ronatp L. “Physical education 
for boys at the Illinois School for the Blind.” 
Int. J. Education of the Blind. Feb., 1952 
1:3:51-55. 

Four general 
education department are described 


activities of the physical 
swim- 
ming and gymnasium classwork and inter- 
scholastic and intramural athletics. 
SOCIETY FOR THE PREVENTION Of 
BLINDNESS Committee on Education of 
Partially Seeing Children. “Education of 
partially seeing children.” Sight-Saving Rev. 
Spring, 1952. 22:1:2-6. 

An overview of policies and programs in 


NATIONAI 


the education of partially seeing children, 
with recommendations for future plans and 


actions 


ROBLIN, JEAN The reading fingers; life 
of Louis Braille, 1809-1852.” Translated from 
the French by Ruth G. Mandalian. Neu 
Outlool for the Blind. Mar., 1952. 6:3:61-94 

Biography of Louis Braille, condensed from 
the original 
American Foundation for the Blind, 15 West 
16th St., New York 11, at 40c a copy 


Reprinted as a pamphlet by the 








Weir, Mary. “Music in a curriculum for 
the blind.” J. Education of the Blind. 
Feb., 1952 : 49-51 


Discusses the place of music in the curri- 





culum and the relative importance of ap- 


plied and theoretical music courses. 
General 


AMERICAN ASSOCIATION FOR HEALTH, PHysIc- 
AL EDUCATION, RECREATION 
ciples for adapted physical education.” J. 
Am. Assn. Health, Physical Education, Rec- 
reation. Apr., 1952. 23:4:15, 28. 


general use in schools and 


“Guiding prin- 


Prepared for 
Defines the 
individual who must learn 


colleges value of adapting the 


training to the 


to live effectively with a handicap 


CALIFORNIA, BUREAU OF SPECIAL EDUCATION 


Suggested activities for mentally retarded 


children 1952 105 p. illus (Bul. of the 


California State Dept. of Education, vol. 21, 


no. 2, Jan., 1952) Bureau of Textbooks and 

Publications, California State Department 

of Educatior Sacramento, California 
Explain the many curriculun idjust 


ments to be made yy teacher of special 


|} 
classes for the mentally retarded 


1 DATES TO 
REMEMBER 


Oct. 5-11 
Oct. 13-15 


Oct. 17-18 


Oct. 19-23 





Oct. 19-25 
Oct. 20-24 


Oct. 26-30 


Chet Sia 
Nov. 1 
Nov. 7-8 
Nov. 9-15 
Nov. 20-22 





Feb. 23-26 


Mar. 5-7 


Mar. 18-20 


Mar 19-21 
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IN PORTLAND, OREGON 
it’s the 


MAXON ORAL SCHOOL 


Founded in January 1948 by the parents of five deaf children, this school has forged ahead rapidly. 
Staffed by teachers of wide experience in the field of oral education, there is wholehearted cooperation 
with sponsors and parents to provide all the facilities necessary where deaf children can be taught 
more effective speech in spite of the handicap of deafness. Last fall, fourteen children began using 


the professional tool of outstanding performance. 


IDEAL AUDITORY TRAINING EQUIPMENT 


Specifically designed for the needs of the acoustically handicapped, the sound is so clear, so crisp or 
brilliant, so NATURAL — in fact, otologists and teachers who hear it for the first time are amazed. Although 
power available exceeds 130 dbs sound pressure, this degree of intensity is seldom required to reveal 
hidden hearing not found by any other established means. IDEAL Auditory Training Equipment is available 
in various models, suitable for use by individual at home or in school, or any size group — listen for 
hours without fatigue 


ENJOY TELEVISION TOO! 


Sound from radio and television is proving to be an interesting and quick way to speed the ability to 
lipread, acquire rhythmic oral expression, while developing the habit of hearing. It captures the interest 
of child or adult. Yet any kind of sound is NOT good enough! Makeshift connections are unsatisfactory and 
dangerous. We supply instructions so that your local technician or hearing specialist can attach any IDEAL 
Unit properly to enjoy sound at its best for comfortable listening. 


TEACHERS AND CHILDREN ENTHUSIASTIC! 


In school after school teachers report that children are eager to listen on IDEAL Auditory Training Equipment. 
To help you accomplish that all-important job, with a minimum amount of time and effort on the part 
of the teacher or student, write today for name of school nearest you 


IDEAL AUDITORY TRAINING EQUIPMENT 


Quality that you can hear 
Developed and Manufactured by 


MELODY MASTER MANUFACTURING CO. 
2106 Berwyn Ave. Chicago 25, Ill. 


FOR DEMONSTRATION by trained specialist in hearing problems, write today. Ask for folder, ‘Auditory 
Training Develops the Habit of Hearing.” 





